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PREFACE. 


The  following  pages  originally  appeared  in  the 
Journal  of  the  British  Medical  Association.  In  them 
the  author  has  attempted  to  discuss  some  of  the  more 
difficult  points  in  the  Pathology  of  a confessedly 
obscure  and  little  understood  disease — ce  monstre 
qui  a embarasse  jusques  a nos  jours  toute  la  mede- 
cine’^ — a designation  equally  applicable  in  the  nine- 
teenth, as  it  was  in  the  seventeenth  century ; so  com- 
pletely has  this  fatal  malady  eluded  our  keenest 
inquiries.  Should  the  authors  humble  labours  hare 
succeeded  in  shedding  even  the  faintest  gleam  on  an 
almost  impenetrable  obscurity,  he  will  consider  him- 
self more  than  repaid  for  any  little  trouble  these  pages 
may  have  cost  him. 

30,  Devonshire  Street,  Portland  Place, 

London,  October  1856. 
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ILLUSTRATIONS 


OF  THE 

PATHOLOGY  OF  CANCEP. 


PART  I. 

GENEllAL  CHARACTERS  AND  CLASSIFICATION  OP 
CANCEROUS  TUMOURS. 

Cancer,  or  carcinoma,  is  a name  of  extreme  antiquity, 
derived,  in  the  first  instance,  from  fanciful  similes.*  Malig- 
nant is  a term  of  comparatively  modern  origin.  Of  the 
two,  the  former  is  preferable.  For  while  it,  on  the  one 
hand,  possesses  the  great  merit  of  implying  nothing 
further  than  the  immediate  object  of  its  designation,  it, 
on  the  other  hand,  has  so  engrafted  itself  on  the  lan- 
guages of  nations,  that  to  ignore  its  existence  would  be  but 
pedantry. 

The  definitions  which  different  authors  have  imposed  on 
the  words  Cancer  and  Malignant  Growths  have  been  of  a 
twofold  nature : either  they  have,  aiming  at  simplicity,  en- 
deavoured to  identify  the  class  of  growths  in  question  with 


* The  distended  subcutaneous  veins  have  been  compared  to  the  claws  of  a 
crab,  of  which  the  tumour  represented  the  body.  “ Tumor  evadit  magnus 
et  cum  venis  circa  circumtumentibus  et  liventibus  instar  pedum  cancrinorum 
unde  etiam  nomen  hahet,  se  prodit.”  (Ettmilller,  Be  Morbis  Virorum, 
MuUerum  et  Infantum,  cap.  10.)  Ambroise  Pare  seeks  to  impress  the  name 
by  an  actual  drawing  of  a crab.  “ D’autres  auteurs  ont  expliqu6  ce  nom  par 
rapport  a la  douleur  rongeante  que  cause  cet  horrible  mal.”  {Traite  du 
Cancer, par  Alliot.  Paris:  1698.) 
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one  single  attribute,*  or  they  have,  with  perhaps  less  regard 
to  analogy  with  the  exact  sciences,  but  with  more  to  that 
of  truth,  applied  these  names  to  a class  of  adventitious  pro- 
ducts, possessing  an  assemblage  of  attributes  in  a greater  or 
a less  degree.  Abernethy  has  very  appositely  compared  the 
different  species  of  tumours  to  the  primary  colours  of  the 
spectrum,  between  which  there  exist  all  intermediate  phases ; 
so  that,  to  pursue  Abernethy’s  simile,  even  supposing  we 
had  arrived  at  exact  definitions  for  the  primary  colours, 
those  definitions  would  be  more  or  less  inapplicable  to  the 
transitional  tints. 

The  following  characters  constitute  the  main  features  of 
cancerous  growths : — 

1.  Their  fatality  is  often  independent  of  any  local  effect 
at  all  adequate  to  account  for  such  fatality. 

2.  Their  vegetative  property ; the  reproduction  of  growths 
similar  to  themselves  in  different  textures  of  the  organism.t 

3.  Their  almost  constant  liability  to  local  recurrence 
after  the  most  complete  surgical  operations. 

4.  Their  indiscriminate  involvement  of  all  the  tissues, 
healthy  or  morbid,  they  meet  with  in  their  progressive 
growth. 

Of  these  four  features  the  first  two  are  especially  dis- 
tinctive. It  will,  doubtless,  be  remarked  that  in  the  above 
definition  I have  altogether  ignored  the  anatomical  cha- 
racters of  growths.  This,  however  heterodox  it  may  appear 
to  the  morbid  anatomist,  will  be  vindicated  in  the  classifi- 
cation we  shall  have  presently  to  exhibit.  It  will  there  be 
seen  that  no  general  features  of  malignancy  can  be  founded 
on  mere  anatomical  structure : that  growths  differing  widely 


* To  this  class  belong  Lebert  and  his  followers. 

t This  second  character,  it  may  be  noted , includes  in  its  terms  the  almost 
specific  tendency  exhibited  by  cancerous  growths  to  infect  the  adjacent 
lymphatic  glands. 
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in  their  rough  and  minute  anatomy  may  agree  closely  in 
their  clinical  courses  and  terminations.  I am  not  singular 
in  this  opinion.  One  of  the  most  philosophical  pathologists 
of  the  day  has  well  observed,  the  distinction  between  in- 
nocent and  malignant  tumours  is  probably  one  not  of  mere 
visible  structure,  but  of  origin  and  vital  properties.”  Carl 
Wedl,  too,  whose  work  one  could  have  imagined  would 
have  given  his  thoughts  an  opposite  tendency,  has  equally 
well  remarked  that  the  idea  of  malignancy  of  new  forma- 
tions is  only  relative,  connected  with  a dyscrasis  of  the 
blood,  which  has  not  yet  been  elucidated.” 

Designating,  then,  by  the  terms  Malignant  Growths,  or 
Cancer,  all  growths  which  possess,  in  a greater  or  less  de- 
gree, the  clinical  attributes  enumerated  above,  we  may 
again  subdivide  them  into  so  many  species,  according  to 
their  anatomical  peculiarities.*  Proceeding  on  this  prin- 
ciple, we  have  the  following  classification : — 

Genus:  Malignant  Growths. — Cancer  {Auctoris), 
Syecies. 


3.  Melanosis. 

4.  Nacvoid  Cancer  (?)  (Auctoris). 

5.  Villous  Cancer  (?)  (Rokitansky). 

6.  Osteoid  Cancer  (Muller,  Paget). 

7.  Enchondromatous  Cancer  (Auctoris). 

8.  Colloid  Cancer. 

9.  Fibrous  Cancer  (Paget), 

10.  Fibroplastic  Cancer  (Velpeau). 

11.  Epithelial  Cancer  (Paget,  Schuh). 


Cancer,  vulgo  sic  diet. 


* The  anatomical  characters  of  the  rarer  species  (Nos.  3 to  10)  are  illus- 
trated by  the  cases  adduced : those  of  scirrhus,  encephaloid,  and  epithelioma, 
are  sufficiently  well  known,  so  as  not  to  need  any  further  illustration  here. 
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The  following  explanatory  commentaries  on  these  several 
species  of  cancer  may  not  be  misplaced : — 

(1)  SciRRHUs  and  (2)  Encephaloid  constitute  the  great 
mass  of  cancerous  tumours,  of  which  they  are  the  generally 
accepted  representatives. 

(3)  Melanosis  has  been  admitted  as  a distinct  species 
rather  from  its  clinical  relations,  than  from  its  anatomical 
structure.  That  in  this  latter  particular  it  is  nothing  more 
than  encephaloid  impregnated  with  pigment,  is  easily 
demonstrable  ; but  the  special  ages  and  localities  it  affects, 
and  its  high  degree  of  vegetative  faculty,  entitle  it  unques- 
tionably to  a distinct  specific  position. 

The  following  case  affords  a good  illustration  of  the 
disease : — 

Case.  Melanosis  of  the  Eye-hall:  Operation:  Deaths 
with  Secondary  Deposits  on  the  Brain^  in  the  Lungs,  Liver, 
and  Mesenteric  Glands.  Charles  L.  was  aged  53  years 
when  he  was  admitted  into  University  College  Hospital, 
under  Mr.  Erichsen,  for  a tumour  of  the  left  eye-ball. 
Some  eight  or  nine  years  before  his  admission  into  the  hos- 
pital he  received  a blow  above  the  left  eyebrow  from  an  iron 
rod ; he  did  not  experience  any  great  pain  in  the  eye,  but 
the  sight  of  it  gradually  dwindled  away,  till  at  last  it  was 
entirely  gone.  Seven  years  afterwards  he  was  under  Mr. 
Moore  at  the  Middlesex  Hospital  for  what  is  entered  in 
that  gentleman’s  case-book  as  ^^inflammation  in  an  eye 
destroyed  seven  years  ago  by  traumatic  inflammation ; eye 
large,  and  full  of  green  lymph.”  The  eye  continued  red, 
and  occasionally  painful,  for  a year  after,  and  about  this 
time  (eleven  to  twelve  months  ago)  he  first  began  to  notice 
it  swelling. 

He  has  lost  a good  deal  of  flesh,  but  otherwise  his  health 
has  been  pretty  good.  The  tumour  has  never  bled,  except- 
ing slightly  in  removing  the  dressings. 
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The  following  notes  were  taken  a week  before  he  was 
operated  on : — 

Local  Ap'pearances.  Projecting  from  between,  and  dis- 
placing the  eyelids,  is  a tumour,  reaching  from  the  outer 
canthus  to  nearly  the  side  of  the  nose  ; its  greatest  mea- 
surements are,  from  above  downwards,  one  inch  and  a 
quarter ; from  side  to  side,  two  inches.  The  surface  of 
the  tumour  is  smooth ; its  colour  dingy,  light,  purplish- 
red;  its  feel  hard,  with  a certain  degree  of  elasticity, 
though  retaining,  at  some  spots,  the  impression  of  the 
fingers.  The  cornea  is  shrunken,  and  externally  angular 
in  outline ; the  pupil  is  filled  with  an  opaque,  whitish-buff 
substance,  and  its  form  distorted.  The  eyelids  are  not 
hypertrophied ; the  lower  one  bulges  interiorly,  is  pale  and 
oedematous;  the  upper  one  is  but  little  altered  in  ap- 
pearance. There  is  a thin  discharge  from  the  tumour, 
never,  as  far  as  he  has  observed,  of  an  ofiensive  character. 
He  has  not  suffered  any  pain  in  the  eye  for  some  time  now ; 
when  he  did,  it  was  of  the  most  acute  description,  and  was 
felt  principally  in  the  supraorbital  and  occipital  regions. 
He  states  he  can  still  distinguish  light  from  darkness  with 
the  eye. 

General  Appearance  of  the  Patient,  He  is  tall  and  ex- 
cessively wasted.  His  features  are  pinched,  his  cheeks 
sunken,  his  face  partaking,  in  fact,  in  the  general  emacia- 
tion of  the  body.  His  complexion  is  remarkably  dingy  and 
icteric,  his  hair  black,  his  right  eye  dark.  He  is  a very  in- 
telligent man,  and  gives  a straightforward  account  of  his 
malady. 

His  parents  died  at  an  advanced  age.  His  mother’s 
sister  had  some  tumour  of  the  breast,  of  which  he  thinks 
she  died.  His  own  health  had  always  been  good;  he 
never  exhibited  any  phthisical  or  rheumatic  tendency. 

Mr.  Erichscn  removed  the  tumour  by  the  ordinary  me- 


6 


thod ; in  order,  however,  to  ensure  its  complete  destruction, 
after  he  had  dissected  out  all  that  could  be  felt  or  seen  of  the 
growth,  he  applied  the  actual  cautery  to  the  entire  surface 
of  the  orbital  cavity — a proceeding  calculated  also  to  arrest 
any  haBmorrhage  that  might  ensue. 

In  order  to  present  the  reader  with  the  whole  of  the 
anatomical  features  of  this  case  at  once,  I shall  defer 
noticing  the  characters  of  the  growth,  till  I have  briefly  re- 
lated the  further  progress  of  the  case. 

All  went  on  well  till  a fortnight  after  the  operation, 
when  he  began  to  be  troubled  with  transient  shooting  pains 
in  the  orbit,  and  in  eleven  days  afterwards  an  irritative 
form  of  diarrhoea  set  in ; however,  it  was  not  till  about  six 
weeks  after  the  operation  that  any  symptoms  occurred  cal- 
culated to  create  much  apprehension.  He  was  then  seized 
with  an  epileptiform  fit ; and  when  I saw  him  on  the  fol- 
lowing day,  he  returned  no  answer  to  me,  when  I spoke  to 
him,  although  he  kept  his  eye  fixed  on  me,  following  me, 
when  I was  leaving  the  ward,  as  if  he  knew  me ; yet  I do 
not  think  he  possessed  much  remaining  consciousness. 
He  moved  all  his  limbs  well.  The  pupil  was  moderate  in 
size,  and  acted  pretty  well.  His  tongue  was  thickly  coated 
with  a moist  white  fur ; his  pulse  was  140  (his  average 
pulse  was  80  before).  His  general  condition  reminded  me 
altogether  a good  deal  of  what  I had  observed  in  several 
cases  of  traumatic  afiections  of  the  brain  under  the  name 
of  “ cerebral  irritation.”  When  I saw  him  two  days  after- 
wards, he  was  dying.  His  face  and  body  generally  were 
covered  with  a profuse  sweat ; he  was  in  a state  of  extreme 
exhaustion,  yet,  to  all  appearances,  conscious.  His  pulse 
was  about  160 ; very  unequal  and  fluttering;  his  respira- 
tions 48 ; his  tongue  dry,  rough,  and  brown ; his  pupil  of 
medium  size,  acting  well.  He  died  the  following  day. 

Anatomy  of  the  Primary  Tumour.  The  tumour  was. 
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at  the  first  glance,  seen  to  be  melanotic  cancer  of  the  eye- 
ball. The  special  relations  of  the  melanotic  deposit  were 
well  exhibited  by  a section  through  the  middle  of  the 
tumour,  carried  from  behind  forwards  through  the  mass  of 
the  growth  and  the  remains  of  the  shrunken  eyeball.  The 
ocular  conjunctiva  was  found  greatly  expanded,  and,  at  the 
same  time,  thickened ; the  sclerotic  coat  was  comparatively 
unaltered,  although  shrunken  and  wrinkled.  Between 
these  two  tunics  lay  the  chief  mass  of  the  tumour.  This 
consisted  of  a layer  of  firm,  lobulated  tissue,  of  a deep 
bistre  colour,  which  adhered  but  loosely  to  the  inner  sur- 
face of  the  conjunctiva,  but  very  intimately  and  firmly  to 
the  subjacent  aspect  of  the  sclerotic.  The  average  thick- 
ness of  the  naass  was  one  inch  and  a half.  Beneath  the 
sclerotic  were  the  remains  of  the  choroid,  of  a browner  hue 
than  natural;  beneath  this  was  a lenticular  mass  of  melanosis. 
All  that  remained  of  the  lens  was  a tough  indurated  mass 
of  buff-coloured  lymph  (?).  After  prolonged  search,  no 
remains  of  the  optic  nerve  could  be  detected.  The  sclerotic 
did  not  appear  to  have  given  way  at  any  point. 

Minute  Anatomy  of  the  Growth,  The  subconjunctival 
(great)  mass  of  the  tumour  required  to  be  acted  on  by 
chlorine  water,  before  its  elements  could  be  well  discrimi- 
nated. It  was  then  found  to  consist  of  cancer-cells,  inter- 
vening granular  matter,  numbers  of  fine  fat  globules,  and 
still  unbleached  pigmentary  masses.  The  intraocular  mass 
differed  from  the  above  in  containing  no  cancer-cells.  Some 
of  the  muscular  fibres  of  the  external  rectus,  which  were 
examined,  were  seen  to  have  lost  all  traces  of  striae,  but 
had  a uniform  nebulous  appearance. 

Post  Mortem  Examination.  Head, — On  opening  the 
cranium,  about  two  ounces  of  slightly  bloody  serum  were 
found  in  the  arachnoid  cavity;  the  arachnoid  was  thick- 
ened here  and  there  by  old  lymph.  The  pia  mater  was 
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somewhat  hypervascular.  On  the  upper  surface  of  the 
cerebrum  was  a small  melanotic  mass,  which  encroached 
slightly  on  the  brain  substance.  No  evidence  of  disease 
was  found  in  the  brain.  The  optic  nerve  of  the  affected 
side  differed  from  that  of  the  sound  side,  in  being  smaller 
and  more  transparent.  No  melanotic  extension  had  oc- 
curred from  the  orbit,  nor  was  any  secondary  deposition 
found  in  this  cavity  itself.  Lungs, — The  right  lung  was 
consolidated  and  hepatised  nearly  throughout  its  substance, 
the  character  of  the  hepatisation  being  intermediate  be- 
tween that  of  the  red  and  grey  varieties,  but  approaching 
closer  to  the  latter.  Here  and  there  a melanotic  tumour 
was  found  in  the  interior  of  the  lung,  but  a greater  num- 
ber were  found  at  the  surface,  projecting  from  this  in  the 
form  of  disks.  The  average  size  of  these  growths  was 
about  that  of  a filbert.  The  lung-substance  immediately 
around  one  of  the  deeper  tumours  was  found  not  farther 
advanced  in  hepatisation  than  that  at  a considerable  dis- 
tance from  it,  and  that  around  one  of  the  superficial 
tumours  was  found  little  more  than  highly  congested.  I 
was  able  to  trace  distinctly  the  pleural  membrane  over  one 
of  the  projecting  nodules  of  melanosis;  it  exhibited  no 
extra  vascularity.  The  left  lung  was  at  parts  much  con- 
gested, but  not  consolidated.  Scattered  through  its  sub- 
stance were  some  melanotic  tumours,  but  very  few  were 
apparent  on  the  surface.  Liver. — In  this  organ  were  seve- 
ral large  masses  of  melanosis,  their  average  size  being  that 
of  a very  large  walnut.  Some  were  of  a deep  Indian  ink 
colour,  and  soft,  others  harder,  lighter  in  tint,  and  showing 
a somewhat  radiated  structure.  The  former  were  so  densely 
impregnated  with  pigment  granules,  that  nothing  else 
could  be  defined  with  the  microscope ; in  the  latter,  cancer- 
cells  and  nuclei  were  observed.  The  hepatic  cells  of  the 
adjacent  liver-substance  were  considerably  filled  with  bright 
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fat  globules.  Many  of  the  meseifiteric  glands  were  much 
enlarged  by  melanotic  degeneration.  The  kidneys  and 
spleen  appeared  sound. 

(4)  'Nmyoid  Cancer  (?).  Auct,  The  claims  of  this  species, 
although  tacitly  admitted  by  the  nomenclature  of  eminent 
pathologists — “Carcinoma  cirsoides^\  Muller : “carcinoma 
telangiectodes”,  Virchow;  “cavernous  cancer”,  Esmarch 
— must  still  be  regarded  as  doubtful. 

Muller  relates  a case. 

Case.  A woman  of  cachectic  appearance  had  a deeply 
seated  tumour  in  the  arm;  amputation  was  performed. 
This  tumour  consisted  of  “ very  considerable  enlargements 
of  softened  blood-vessels  and  of  blood  extravasations.”  In 
the  course  of  half  a-year  she  died.  In  the  abdomen  were 
found  great  masses  of  grape-like  (trduhigen)  enlargements 
of  vessels  €lled  with  blood. 

He  further  illustrates  the  subject  by  reference  to  a case 
of  Walther’s,  which,  not  being  very  well  known,  I quote  at 
some  length.* 

Case.  A student  had  two  congenital  mother-marks  on 
his  right  leg.  One  remained  stationary;  the  other  in- 
creased, and,  “at  his  twentieth  year,  had  a length  of 
three  inches,  and  a greatest  breadth  of  a little  more  than 
an  inch  and  a half.  It  formed  a flat  tumour.  The  skin 
was  here  discoloured  brown,  playing  into  bluish ; the  sur- 
face of  the  tumour  rough  and  uneven,  permeated  by  many 
visible  small  vessels.”  Professor  Walther  extirpated  it. 
The  operation  wound  was  a long  while  healing,  and  the 
smaller  tumour  threw  out  small  fungous  sprouts  in  the 
subcutaneous  cellular  tissue ; the  cicatrix  of  the  operation 
never  broke  out  again.  About  three  years  after  the  opera- 


* Journal  der  Chirurgie  und  Augenheilkunde,  von  C.  F.  Grafe  una  PIi. 
V.  Walther,  hd.  v,  p.  261.  Berlin : 1823, 
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tioiij  he  had  considerable  haemoptysis,  which  occurred  re- 
peatedly, and  in  eleven  days  more  he  died. 

At  the  autopsy.  Professor  Mayer  found  in  the  panni- 
culus  adiposus  a mass  of  oval,  reddish,  pretty  consistent  ” 
bodies  or  fungi,  mostly  arrived  at  the  size  of  a bean — 
about  20-25.  Their  simplest  form  was  as  follows : a process 
of  the  cellular  tissue  received  a small  vascular  branch, 
which  spread  itself  like  a tree,  and  formed  an  oval  vascular 
network.  Perfectly  developed,  they  were  consistent,  ex- 
ternally and  internally  reddish,  rich  in  blood,  and  showed, 
on  section,  some  enlarged  mouths  of  vessels.”  On  a 
section  of  the  lungs,  there  were  perceived  several  round 
defined  bodies,  which  felt  hard,  and  consisted  principally  of 
enlarged  blood-vessels.  This  enlargement  of  the  vessels 
was  exhibited  still  more  clearly  when  the  lungs  were  placed 
in  spirit.  Then  it  was  seen  that  these  enlargements  of 
the  blood-vessels  were  not  limited  to  those  bodies,  but  per- 
vaded in  a less  degree  the  whole  parenchyma  of  the  lungs.” 
When  mercury  was  injected  into  the  arteries,  veins,  and 
air-tubes,  it  made  its  appearance  at  the  greatly  enlarged 
mouths  of  the  blood-vessels  and  the  bronchia.”  Professor 
Walther  describes  it  as  a case  of  fungus  hsematodes. 

Cruveilhier*  relates  the  following  case : — 

Case.  A lady  had  on  her  head  a dozen  or  so  soft 
naevoid  tumours,  of  about  the  size  of  a large  nut,  pulsating 
synchronously  with  the  heart.  At  the  inner  side  of  her 
left  thigh  was  a similar  pulsating  tumour,  the  size  of  a 
fist ; one  surrounded  the  upper  part  of  the  right  humerus ; 
one  was  situate  on  the  left  shoulder ; whilst  another  was 
connected  with  the  anterior  extremity  of  the  third  rib. 
The  patient  ultimately  died  marasmatic.  After  death,  the 


* Cruveilhier’s  “Anatomie  Tathologique  du  Corps  Humaiii”  (1829-35), 
liv.  xwiii,  pi.  IV. 
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tumours  of  the  head  were  found  to  be  generated  in  the 
osseous  tissue  (which  was  gnawed  through)  of  the  vault 
and  lateral  regions  of  the  cranium.  The  tumour  of  the 
humerus  had  destroyed  nearly  all  the  adjacent  bone.  The 
tumours  of  the  thigh  and  shoulder  were  developed  in  the 
soft  parts.  “ All  the  pulsatile  tumours  were  constituted 
by  a cavernous  tissue,  whose  fibrous  areolm  were  filled  with 
blood.  All  the  other  organs  of  the  body  were  healthy. 

Cruveilhier,  in  his  most  recent  work,*  denies  the  possi- 
bility of  erectile  tumours  running  a malignant  course. 
He  considers  that  the  pulsatile  tumours  of  bone  are  con- 
stituted by  a cancerous  tissue,  ordinarily  encephaloid  ” ; 
and,  citing  the  above  case,  draws  an  “ impassable  line  of 
demarcation  between  erectile  tumours  and  'pulsatile  tu- 
mours.” 

I have  no  doubt  myself  that  all  the  cases  which  have 
been  regarded  as  vascular  tumours  running  a malignant 
course  were  really  cases  of  encephaloid  cancer,  in  which 
the  vessels  were  developed  in  extraordinary  number  and 
degree.  I am  able  to  adduce  a very  reffiarkable  case 
strikingly  corroborative  of  this  opinion. 

Case.  Edward  W.,  aged  61  years,  entered  the  Middlesex 
Hospital  some  years  ago,  for  violent  hsematemesis,  and, 
some  time  subsequently,  for  equally  severe  haematuria. 
Ever  since  he  could  remember,  he  had  had  a number  of 
vascular  tumours  in  different  parts  of  his  body.  Over  the 
outer  third  of  the  right  pectoral  muscle  was  one  of  the  size 
of  a small  walnut ; above  it  were  two  smaller  ones  ; over  the 
right  deltoid  muscle,  one  of  about  the  size  of  a filbert.  Above 
the  right  clavicle  was  one  larger  than  either  of  these. 
He  had  a small  one  in  the  dorsum  of  the  cleft  of  the  right 


* Traite  d’Anatomie  Patliologique  Generale,  par  J.  Cruveilhier,  tom.  iii. 
Paris:  1850. 
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thumb,  and  one  over  the  first  phalanx  of  the  left  ring 
finger ; several  small  ones  about  the  neck,  and  one  above 
the  left  clavicle.  On  the  inside  of  the  left  angle  of  the  lip 
were  one  or  two,  and  on  the  mucous  membrane  of  the  in- 
side of  the  cheeks,  deep  back  in  the  mouth,  were  two  or 
three  of  about  the  size  of  a pea  on  either  side.  The  left  half 
of  the  tongue  was  irregularly  swollen  out  by  venous 
growths.  On  the  glans  penis  were  several  such  tumours, 
of  about  the  size  of  those  inside  the  mouth. 

Curiously  enough,  although  suffering  from  the  effects  of 
fistula  in  ano,  when  I last  saw  him  in  the  hospital,  under 
Mr.  De  Morgan’s  care,  he  had  never  had  bleeding  from  the 
rectum,  excepting  twenty  years  ago,  but  appeared  now  to 
be  subject  to  prolapsus  of  the  anus.  He  was  a good  deal 
emaciated,  and  had  a sallow  flabby  look  about  his  face. 
Numerous  minute  varicose  veins  supplied  the  healthy  blush 
on  the  cheeks ; in  these  were  several  very  minute  vascular 
prominences. 

These  nsevoid  tumours  varied  considerably  in  appearance, 
and  in  their  relation  to  the  cutaneous  structures.  Some 
were  entirely  beneath  the  skin,  under  which  they  felt  like 
rolling,  round,  encysted  tumours,  made  but  little  promi- 
nence, and  were  rather  appreciable  to  the  sense  of  touch 
than  to  that  of  sight.  Some,  on  the  other  hand,  had  that 
peculiar  pale  venous-blue  hue  of  the  subcutaneous  naovi  of 
children ; whilst  a third  set  formed  rounded,  thin,  walled, 
dark,  purple  tumours.  They  could  all  be  partially  emptied 
of  their  blood  by  pressure,  filling  again  when  this  was  re- 
moved. None  pulsated  in  the  slightest  degree. 

Here,  then,  we  have  a multiple  dissemination  of  non- 
malignant  tumours,  which,  by  their  presence,  in  all  proba- 
bility, in  the  hollow  viscera,  had  given  rise  to  severe  local 
effects,  but  yet,  after  existing  for  years,  had  caused  none 
of  that  undermining  of  the  general  health  so  often  ob- 
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served  in  conjunction  with  a single  cancerous  tumour,  to 
all  appearances,  comparatively  to  these  venous  growths,  in- 
nocuous by  its  mere  local  effects. 

(5)  Villous  Cancer  (?)  (Rokitansky).  Two  cases  of 
this  disease  have  fallen  under  my  observation, — one  of 
the  rectum,  one  of  the  bladder.  Of  the  latter,  I subjoin 
the  following  brief  history ; for  which  I am  indebted  to 
Mr.  Quain. 

Case.  James  J.,  aged  34  years,  came  under  Mr.  Quain’s 
care  in  University  College  Hospital,  in  November  1854. 
Upwards  of  three  years  previously,  he  first  noticed  blood  in 
his  urine  ; this  had  continued  up  to  the  present  time,  but 
now  and  then  had  ceased — once  for  as  long  a period  as 
seven  months  together.  After  a time,  symptoms  resem- 
bling those  of  stricture  supervened;  incapacity  to  fully 
empty  the  bladder,  incontinence  of  urine,  and  pain  in  pass- 
ing his  water.  He  had,  in  addition,  pain  and  tenderness 
over  the  renal  regions,  especially  the  left,  but  none  over 
the  bladder. 

At  the  post  mortem  examination,  a florid  red  flocculent 
growth  was  found  attached  by  a peduncle  to  the  right 
side  of  the  base  of  the  thickened  bladder.  The  kidneys 
consisted  principally  of  the  greatly  distended  pelves  and 
calices;  the  ureters  were  also  much  enlarged.  The  liver 
appeared  healthy.  The  heart  was  hypertrophied ; the  lungs 
congested.  No  morbid  growths  were  discovered  in  any  other 
part  of  the  body. 

I have  retained  the  name  villous  cancer”  for  this  dis- 
ease, rather  from  deference  to  the  opinions  of  the  eminent 
pathologists  who  have  described  it  under  that  name,  than 
from  my  own  conviction.  This  conviction  is,  that  it  is  not 
a constitutionally  malignant  disease;  in  a word,  no  form 
of  cancer.  This  opinion  rests  on  the  following  facts  : — 

1.  No  secondary  deposits  of  the  same  form  of  growth 
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have  ever  been  found  associated  with  the  primary 
growth. 

2.  The  cause  of  death  from  this  disease  is  not  from  any 
general  infection  of  the  system,  but  from  the  local  haBmor- 
rhages,  accelerated  by  intercurrent  affection  of  the  viscera. 

It  is  a fact  not  unworthy  of  remark,  that  in  most  of  the 
reported  cases  the  haemorrhage  has  not  been  constant,  but 
has  ceased  at  intervals  : in  the  case  narrated  above,  once 
for  as  long  as  seven  months  together.  In  all  the  cases 
occurring  in  the  bladder,  disease  of  the  kidneys  and  their 
excretory  apparatus  has  ensued — a fact  not  without  its 
practical  bearings,  liable,  as  it  is,  to  divert  attention  from 
the  real  seat  of  the  disease. 

There  is  reason  to  believe  that  two  distinct  species  of 
growths  have  been  confounded  under  the  term  ^Willous 
cancer”:  one,  a truly  cancerous  growth,  for  the  greater 
part  dense  and  solid,  but  terminating  in  some  villous  pro- 
longations ; a second,  containing  little  or  no  solid  material 
in  its  construction,  but  consisting  nearly  entirely  of  vas- 
cular, villous,  pencil-like  processes,  and  in  many  instances 
attached  by  a narrow  peduncle,  from  which  the  villi  radiate 
and  spread  out  in  all  directions. 

As  an  instance  of  the  first,  the  following  case  from  Roki- 
tansky’s paper  on  the  subject*  may  be  quoted. 

Case.  A woman,  aged  68  years,  had  primary  cancer  me- 
lanodes  of  the  right  eyeball.  After  death,  the  liver  was 
found  “ permeated  by  very  numerous  medullary  growths, 
varying  in  size  from  a walnut  to  a fist,  tuberously  promi- 
nent at  the  surface,  partly  pale,  partly  deep  greyish  brown, 
here  and  there  also  white.”  Three  large  masses  on  the 


* “ XJeber  den  Zottenkrebs,  von  Prof.  K.  Kokitansky”,  in  the  “ Sitzungs- 
berichte  der  Mathematisch-naturwissenschaftlichen  Classe  der  kaiserlichen 
Akademie  der  Wissenschaften.  Bd.  8.  Jahrjang,  1852.  Wien,  1852.” 
Page  524. 
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front  border  of  the  right  lobe  became  gradually  looser  in 
texture,  and  terminated  in  an  aggregate  of  very  loosely 
connected  villi.” 

The  case  observed  by  myself  {supra)  offers  a good  illus- 
tration of  the  second,  the  simple  form  of  the  disease. 

3.  Another  great  argument  in  favour  of  these  views,  is 
that  in  those  instances,  where  the  growth  has  been  re- 
moved and  the  patient  has  survived  the  operation,  it  has 
not  recurred.  Professor  Franz  Schuh  removed  a villous 
cancer”  from  the  rectum  of  a woman  in  October  1846.* 
In  a letter,  dated  July  21st,  1856,  he  writes  me,  ‘^the 
patient  is  still  in  the  best  health.”  Professor  Quain  re- 
moved a typical  specimen  of  ‘^villous  cancer”  from  the 
rectum  of  an  old  lady  :t  it  has  not  recurred  up  to  the 
present  time,  upwards  of  two  years  after  the  operation. 
Professor  Schuh  writes  me  of  another  case,  in  which  he 
operated  successfully  nine  months  ago.  This  latter  sur- 
geon lost  one  patient  from  pyaemia,  and  a second  from 
haemorrhage,  after  the  operation. 

(6)  Osteoid  Cancer  (Muller,  Paget).  The  osteoid  order 
of  growths  has  so  unequivocally  been  proved  to  be  of  a 
malignant  nature,  that  any  further  explanation  of  their 
position  in  the  preceding  classification  is  superfluous.  The 
following  case  may  be  taken  as  a representative  of  the 
species. 

Case.  Osteoid  Cancer  of  the  Femur : Death : Secondary 
Deposits  in  the  Lungs,  Omentum,  and  Diaphragm,  James 
V.,  aged  55  years,  a cattle  dealer,  was  admitted  into  the 
University  College  Hospital,  under  Mr.  Quain,  for  a tumour 
of  the  right  thigh.  He  had  suffered  for  the  last  two  years 


* Vide  “ Pathologie  and  Therapie  der  Pseudoplasmen,  von  Dr.  Franz 
Schuh;  Wien,  1854”;  page  432. 

+ Vide  “ The  Diseases  of  the  Rectum”,  by  Richard  Quain,  F.R.S.  Second 
edition.  London,  1855.  Page  295. 
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from  a dull  aching  in  the  lower  part  of  the  affected  thigh, 
which  caused  him  to  limp  in  walking.  The  leg,  too,  would 
swell  in  the  course  of  the  day,  but  went  down  again  in  the 
night.  Eleven  months  before  his  admission  into  the  hos- 
pital, whilst  leaning  against  a hurdle  at  a cattle  market,  a 
sheep  ran  its  head  against  the  lame  limb ; he  fell,  and  the 
thigh  bone  was  found  broken  at  its  lower  third  (by  the 
sheep,  he  stated,  not  by  the  fall).  The  fracture  was  ad- 
justed on  a long  splint,  but  united  badly ; so  that  all  he 
could  do  after  a time  was  to  bear  on  his  toes  with  the  help 
of  crutches.  At  a later  period,  he  met  with  a second  acci- 
dent : he  was  being  wheeled  about  in  a chair,  when  he  was 
thrown  out,  and  the  injured  limb,  although  not  directly 
struck,  was  much  shaken,  and  soon  afterwards  began  rapidly 
to  enlarge.  He  had  noticed  a distinct  tumour  for  the  last 
four  months.  On  his  entrance  into  the  hospital,  he  had  a 
large  tumour,  measuring  23-24  inches  in  its  greatest  cir- 
cumference at  the  lower  half  of  the  right  thigh ; this  tu- 
mour was  of  a stony  hardness  and  resistance,  excepting  at 
its  inner  side,  where  it  felt  elastic.  This  latter  part  differed 
also  from  the  rest  of  the  tumour,  in  forming  a kind  of 
secondary,  red,  carbunculoid  prominence,  which  at  its 
centre  displayed  a somewhat  sloughy,  but  yet  not  malig- 
nant looking  ulceration.  The  skin  over  the  rest  of  the 
tumour,  with  the  exception  of  a few  dilated  veins,  appeared 
natural.  The  thigh  above  the  tumour  was  much  swollen, 
but  felt  sound.  The  inguinal  glands  were  enlarged  and 
tender.  The  outline  of  the  patella  could  be  easily  defined 
with  the  finger.  The  whole  leg  and  foot  were  swollen  and 
somewhat  brawny,  but  neither  discoloured  nor  tender.  The 
pain  in  the  tumour  itself  had  never  been  very  acute,  but 
had  been  much  worse  in  the  leg,  where  he  compared  it  to 
a thousand  pins  pricking”  him.  Two  months  before,  the 
softer  portion  of  the  tumour  had  been  lanced;  about  a 
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couple  of  ounces  of  bloody  serum  came  out.  When  Mr. 
Quain  subsequently  punctured  it,  only  blood  exuded. 

He  was  not  aware  of  any  consumptive  tendency  in  the 
family,  but  a grandmother  and  a sister  had  both  died  of 
cancer.  He  was  an  intelligent,  tolerably  healthy  looking 
man,  though  his  skin  had  a yellowish  cast,  and  numerous 
small  varicose  veins  supplanted  the  colour  in  his  cheeks. 
He  had  been  losing  flesh  for  the  last  seven  or  eight 
months : this  he  attributed  to  confinement  in  bed ; for  he 
had  previously  been  a most  active  man,  and  was  well  known 
in  his  part  of  the  country  for  his  skill  as  a cricketer. 

Such  were  the  main  facts  of  a case  which  may  seem  very 
clear  to  the  reader  of  it,  as  it  now  stands,  but  which  gave 
rise  at  the  time  to  serious  doubts  as  to  its  true  nature. 
Was  it  a case  of  diseased  callus,  or  was  it  cancer  of  the 
lower  end  of  the  femur  ? These  doubts  were  very  soon  re- 
moved. The  ulceration  of  the  skin  at  the  inner  side  in » 
creased,  exposing  a foetid,  foul,  greenish-black  surface,  de- 
void of  granulations,  which  bled  from  time  to  time.  He 
lost  flesh  rapidly,  and  got  weak ; his  tongue  became  furred, 
and  he  complained  greatly  of  thirst ; his  urine  got  loaded 
with  urates,  and  his  loins  tender.  Bed-sores  formed  over 
the  left  calcaneum,  the  right  trochanter,  and  a considerable 
one  over  the  sacrum.  A large  portion  of  the  fungus 
sloughed  away,  attended  with  bleeding,  which  required  the 
application  of  matico  leaves  to  stop.  Shortly  before  death, 
his  breath  acquired  that  peculiar  sickly  sweet  odour  which 
has  been  supposed  to  be  indicative  of  purulent  fever. 

Post  Mortem  Examination,  twenty  hours  after  death. 
The  lower  part  of  the  femur  was  enveloped  and  confounded 
in  a large  bony  growth.  The  lower  articular  surfaces  had 
remained  intact,  but  beyond  these  the  tumour  had  effaced 
all  vestiges  of  the  bone  from  which  it  had  originated. 
Above  the  tumour  was  the  rounded  end  of  the  femur,  which 
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hence  upwards  had  preserved  its  pristine  characters  unim- 
paired from  this,  its  point  of  fracture.  The  tumour  was 
6 or  8 inches  long,  and  about  16  inches  round : its  surface 
was  tuberous,  its  general  outline  round,  but  shelving  off 
internally  into  a central  depression,  which  was  bounded 
outwardly  by  four  large  irregular  nodulations  of  the  sur- 
face. Into  some  parts  of  the  tumour  the  knife  sank,  as  it 
would  into  soft  cancellated  bone,  but  in  others  the  shell  of 
osteoid  tissue  resisted  the  passage  of  the  knife  altogether. 
Behind,  the  upper  part  of  the  growth  was  represented  by  a 
sloughy  soft  tissue,  excavated  in  part,  and  containing  some 
irregular  bony  fragments  in  its  substance.  There  was  no 
kind  of  transition  whatever  between  the  hard  and  soft 
parts  of  the  tumour ; the  limits  of  each  were  abrupt.  Some 
of  the  osteoid  tissue  was  finely  speckled  by  short  streaks  of 
opaque  white,  in  a more  translucent,  more  yellow  basis.  A 
small  portion  of  the  section  in  the  centre  had  a feathery 
disposition  of  the  bone.  The  section  offered  no  indication 
whatever  of  the  shaft  of  the  femur  in  its  substance.  At 
the  antero-inner  side  of  the  great  tumour  was  a small  out- 
shoot  of  osteoid  tissue  upwards,  firmly  connected,  but 
having  no  organic  continuity  with  the  upper  sound  half  of 
the  femur.  There  was  a good  deal  of  thickening  of  the 
subcutaneous  tissues  of  the  fore  part  of  the  thigh.  The 
femoral  artery  was  tilted  forwards  by  a subjacent  ossified 
mass  of  lymphatic  glands.  In  about  the  middle  third  of 
the  femoral  vein,  about  an  inch  and  a half  from  the  upper 
part  of  the  tumour,  was  an  elongated  osteoid  deposit,  about 
the  size  of  a small  bean,  attached  at  its  ends  and  on  one 
side  to  the  inner  coat  of  the  vein  by  a soft  substance. 
Brain  and  Membranes, — Healthy.  Heart, — Weighed  9|  oz. 
Valves  and  muscular  substance  healthy.  Lungs, — Left 
lung  weighed  13^  oz. ; its  whole  surface  studded  over  with 
plates  of  osteoid  deposit.  I counted  on  the  outer  surfaces 
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of  the  upper  and  lower  lobes  respectively  twenty  and 
eighteen  such  plates ; on  the  inner  surface  of  both  lobes, 
twenty ; on  the  base  of  the  lung,  seven : altogether,  sixty- 
five.  The  smallest  plate  seen  was  about  the  size  of  the 
section  of  a mustard  seed ; the  largest  measured  an  inch  and 
a half  by  an  inch.  The  general  shape  of  these  plates  was 
flattened  superficially,  in  conformity  with  the  outer  surface 
of  the  lung  (above  which  they  rose  but  very  slightly) — 
more  nodular  and  irregular  at  their  deep  surface.  Some 
deposits  within  the  lung  substance  were  altogether  nodular 
in  form.  The  superficial  contdur  of  the  plates  was  mostly 
rounded,  but  sometimes  trapezoidal.  Around  these  the 
pleura  was  puckered  into  a number  of  fine  radiating  pleats, 
but  the  lung  substance  itself  was  not  drawn  in,  was  crepi- 
tant, and,  to  all  appearances,  quite  unchanged ; so  that  these 
osteoid  deposits  might  be  looked  on  in  the  light  of  simple 
foreign  bodies  imbedded  in  the  pulmonary  tissue.  This  in 
a measure  accounted  for  the  absence  of  all  chest  symptoms 
during  the  patient’s  life  time.  Right  lung  weighed  22^  oz. 
On  the  outer  surfaces  of  the  two  upper  lobes,  the  number 
of  deposits  was  twenty ; on  that  of  the  lower  lobe,  sixteen ; 
on  the  inner  surfaces  of  both  lobes,  fifteen ; on  the  base  of 
the  lung,  ten ; together,  sixty-one ; so  that  both  lungs  were 
pretty  equally  affected.  At  the  outer  aspect  of  the  lower 
lobe,  near  the  base,  was  a patch  of  pulmonary  apoplexy, 
an  inch  and  a half  across,  by  two  inches  long.  In  all 
other  respects,  this  lung  agreed  with  its  fellow.  Liver, — 
To  all  appearances,  healthy ; weighed  53  oz.  Kidneys. — 
Sound.  Omentum. — In  its  lower  border  an  osteoid  deposit, 
the  size  of  an  agate”  marble.  The  anterior  layers  of  the 
omentum  glided  easily  over  it,  but  the  posterior  adhered 
round  the  diameter  that  separated  its  anterior  and  posterior 
halves.  Diaphragm. — Above  the  left  half  of  the  cordiform 
tendon,  lying  in  the  very  thin  muscular  substahce,  was  a 
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deposit  of  osteoid  matter,  resembling  in  size  and  shape  an 
olive-stone. 

Minute  Anatomy  of  the  various  Growths,  i.  Tumour  of 
the  Femur,  (a)  The  dense  hardest  osteoid  tissue  showed 
no  definite  structure,  but  an  irregularly  ^^loculated”  ap- 
pearance. (h)  The  less  hard,  but  still  firm  osteoid  tissue, 
exhibited,  in  fine  sections,  an  irregular,  ill-defined  fibrous 
arrangement  of  its  elements ; but,  on  the  addition  of  hydro- 
chloric acid,  an  abundance  of  carbonic  acid  bubbles  were 
evolved,  and,  in  a good  many  points  of  the  section,  a finely 
fibrous  structure  was  brought  out,  which  appeared  due 
either  to  elongated  nuclei  or  to  fibres  closely  packed,  and 
differed  altogether  from  the  microscopic  characters  of  ordi- 
nary cellular  tissue.  No  structure  of  true  bone  was  ob- 
served. Some  fibro-plastic  cells  and  quantities  of  nuclei 
were  seen  in  washings  of  the  tissue,  (c)  The  soft  non- 
osteoid  component  of  the  tumour  had  no  tendency  to  transi- 
tion into  the  osteoid  substance,  where  the  two  came  in 
contact.  Some  of  it  bore  a naked-eye  resemblance  to  some 
varieties  of  medullary  cancer.  One  portion  is  described  in 
my  note-book  as  “a  stratum  of  a grey,  somewhat  trans- 
lucent, soft,  but  consistent  tissue,  with  points  of  haemor- 
rhage in  it,  and  in  no  way  differing  from  ordinary  en- 
cephaloid  disease.”  Yet  the  microscopic  characters  of  this 
latter  were  not  those  of  cancer ; it  was,  on  the  contrary,  a 
true  fibro-plastic  development.  All  modifications  of  form 
of  the  fibro-plastic  cell,  nuclei  varying  in  form  from  oval  to 
fusiform,  and  multitudes  of  fine  oil-globules,  were  its  ele- 
mentary constituents.  Their  sections  had  a well  marked 
fibrous  appearance,  from  the  parallelism  of  these  elements ; 
these  were  at  some  parts  entirely  fusiform  nuclei,  forming 
what  might  be  not  inappropriately  termed  a ‘^nuclear” 
tissue. 

II.  Tumours  of  the  Lunc  s.  The  surface  of  many  of 
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these  showed  a spicular  feathery  structure,  the  spicula 
radiating  from  the  centre  to  the  circumference,  with  fine 
vessels  running  parallel  between  them : indeed,  the  great 
vascularity  of  some  of  these  plates  was  remarkable.  A thin 
section,  treated  with  hydrochloric  acid,  and  examined  with 
a high  power  of  the  microscope,  displayed — (1)  fibrous 
structure,  the  fibres  being  all  arranged  in  parallel  layers, 
which  often  had  a lacuniform  arrangement — an  approach  to 
Haversian  canals ; studding  the  section  irregularly  over  were 
seen  very  distinct  lacunae  and  canaliculi;  (2)  a nuclear” 
structure,  of  the  description  mentioned  supra. 

III.  Tumour  of  the  Omentum.  This  had  much  the 
aspect  of  the  tumour  of  the  thigh,  but  was  much  more  vas- 
cular; indeed,  it  resembled  closely  a portion  of  inflamed 
bone.  The  microscopic  characters  were  also  similar,  ex- 
cepting that  the  fibrous  structure  was  much  more  distinct ; 
and  that  there  were  no  cell-nuclei.  A quantity  of  minute 
narrow  nuclei  were  seen,  and  here  and  there  a solitary 
fibro-plastic  corpuscle. 

Throughout  a laborious  examination,  of  which  the  above 
are  the  results,  no  cancer-cells  nor  cancer-nuclei  were  ob- 
served. 

(7)  Enchondromatous  Cancer.  {Auct^  This  species  is 
founded  on  two  well  recorded  cases  of  the  most  conclusive 
characters. 

Case.  Enchondroma  of  the  Testis:  Operation:  Death: 
Autopsy:  Secondary  Enchondromatous  Deposits  in  the 
Lymphatic  and  Vascular  Systems,  and  in  the  Lungs.  Henry 
Wynd,  aged  37  years,  received  an  injury  to  his  back  and 
his  right  thigh,  two  years  before  his  admission  into  St. 
Bartholomew’s  Hospital,  under  Mr.  Skey.  Some  swelling 
of  the  right  testicle  ensued;  but  this  did  not  begin  notably 
to  enlarge  till,  a year  afterwards,  the  organ  got  bruised  by 
an  iron  bar  falling  on  it.  Before  the  patient  was  operated 
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on^  the  testicle  had  attained  a transverse  circumference  of  i 

ten  and  a half  inches ; was  hard,  heavy,  and  tender.  The  | 

spermatic  cord  was  similarly  affected.  After  the  operation,  i 

the  tumour  turned  out  to  be  an  excellent  example  of  en- 
chondroma  of  the  testicle,  and  to  be  composed  of  “ tortuous, 
cylindriform,  and  knotted  pieces  of  cartilage.”  The  epi- 
dydimis  was  healthy.  The  patient  recovered  well  from  the 
operation,  but  soon  returned  to  the  hospital,  feeble  and 
emaciated,  exhibiting  a breathlessness  which,  increasing, 
cut  him  off  suddenly  in  less  than  three  months  after  the 
operation. 

At  the  jpost  mortem  examination,  the  spermatic  lymphatic 
vessels  were  seen  to  contain  deposits  similar  to  those  in  the 
testicle,*  and  “ became  connected  at  their  upper  part  with 
a swelling  of  the  size  and  shape  of  a hen’s  egg  ....  pro-  ' 

bably  a diseased  lymphatic  gland  ....  which  adhered  to  ! 

the  vena  cava  inferior  ....  and  projected  into  the  cavity  of 
this  vein.”  Beyond  this  point,  no  affection  of  the  lymph-  ^ 
atic  system  could  be  traced  ....  the  growth  in  the  vein 
was  branched  like  a stunted  leafless  shrub  ....  and  in  di- 
rect contact  with  the  venous  blood.”  ^^Both  lungs  were 
enlarged  by  the  formation  in  them  of  masses  of  cartilage 
in  such  abundance  that  the  two  lungs  weighed  eleven  i 

pounds  and  a half.  “ In  many  of  the  larger  branches  of  d 

the  pulmonary  artery,  small  shrub-like  growths,  like  that  t 
in  the  vena  cava  inferior,  were  attached  to  the  lining  mem-  | 
brane.”  No  other  organ  of  the  body  was  found  diseased. 

s 

* It  is  not  often  that  we  have  an  opportunity  of  anatomically  demonstrat-  • 

ing  the  presence  of  morbid  material  in  the  lymphatic  vessels.  Sir  A.  Cooper  f ' 

relates  an  instance  of  cancer  of  the  testicle,  in  which  “ the  absorbents  of  the 
spermatic  cord  were  very  considerably  enlarged,  their  coats  thickened,  and  * 

small  tumours  appeared  at  irregular  distances,  arising  from  a diseased  and  * 

enlarged  state  of  their  valves.  These  vessels  were  entirely  impervious,  and  ^ 

contained  matter  similar  to  that  found  in  the  testicle.”  The  thoracic  duct,  ^ 

receptaculum  chyli,  and  lumbar  glands,  were  similarly  diseased.  (Sir  A. 

Cooper,  in  Medical  Records  and  Researches.)  ’ j 
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The  cartilage,  in  every  seat  of  its  growth,  was  of  the  true 
or  hyaline  kind.”  Professor  Paget  very  kindly  showed  me 
the  various  preparations  above  referred  to,  and  also  gave 
me  a section  of  one  of  the  lungs,  of  which  I subjoin  the 
following  description  from  my  note-books : — The  section 
was  crammed  with  cartilaginous  tumours,  of  the  average 
size  of  a hazel-nut.  They  were  connected  but  laxly  with 
the  surrounding  pulmonary  tissue,  and  could  be  easily  and 
cleanly  enucleated  with  one’s  fingers.  Each  was  enveloped 
in  a thin  pseudo-cyst  of  cellular  tissue,  which,  branching 
inwards,  subdivided  each  tumour  into  a number  of  small 
lobes.  The  cartilage  was  blueish  and  translucent,  cut  like 
other  cartilage,  and  agreed  essentially  in  its  minute  cha- 
racters with  that  of  the  ordinary  cartilage  of  joints.  The 
matrix  of  the  cartilage-cells  was  finely  nebulous;  the 
cells  themselves  exhibited  great  variety  of  forms — round, 
triangular,  elongated,  etc.,  and  filled  limited  lacunae  in 
the  matrix.  In  some  instances,  the  cell  occupied  but  a 
small  portion  of  the  lacuna,  in  others  it  filled  it,  and  in 
most  cases  each  lacuna  contained  more  than  one  cartilage- 
cell. This  was  well  defined,  and  possessed  generally  a 
round  dark  nucleus,  and  a good  deal  of  coarsely  granular 
matter.” 

The  second  case  is  that  of  M.  Richet,  reported  in  the 
Gazette  des  Hopitaux^  N’os.  71  and  95  for  1855. 

Case.  Enchondroma  of  the  Scapula:  Operation : Death : 
Autopsy : Secondary  Enchondroma  of  the  Lungs.  A man, 
aged  34  years,  had  had  a tumour  growing  on  the  right 
scapula  for  four  years : by  that  time  it  had  attained  the 
size  of  a child’s  head.  M.  Richet  removed  it,  together 
with  a considerable  portion  of  the  scapula.  “ The  tumour 
originates  from  the  bone,  which  it  completely  surrounds ; 
it  does  not  rise  beyond  the  level  of  the  spine  of  the  scapula. 
It  is  enclosed  by  the  periosteum.  ...  It  is  composed  of  a 
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tissue  of  a gelatinous  appearance,  but  of  the  consistence  of 
somewhat  softened  cartilage.  This  substance  is  homo- 
geneous, transparent,  traversed  bj  filaments  of  fibro-cellular 
tissue,  which  appear  to  subdivide  it  into  so  many  lobules 
or  loculi. 

The  microscopic  examination,  made  by  Messrs.  Gi- 
rald^s,  Broca,  and  Verneuil,  proved  that  the  tumour  was 
exclusively  formed  of  large  cartilage-cells  and  nuclei.” 

The  man  died  a fortnight  after  the  operation. 

At  the  fost  mortem  examination,  at  least  thirty  tumours 
were  found  in  the  substance  and  on  the  surface  of  the  two 
lungs,  some  the  size  of  a millet  seed,  the  largest  that  of  a 
nut.  “ This  latter  one  offered  all  the  external  characters 
of  an  enchondroma;  it  was,  in  fact,  cartilaginous  tissue; 
and  the  microscopic  examination,  made  with  the  greatest 
care  by  Messrs.  Broca,  Girald^s,  and  Robin,  proved  that 
these  tumours  contained  nothing  but  cartilage-cells.” 
Rokitansky,  without  offering  any  further  explanation, 
states  that  he  “ has  seen  it  ( enchondroma ),  on  several  oc- 
casions, in  the  lungs ;”  and  that  “ enchondroma  is  benign, 
provided  it  does  not  enter  into  any  specific  infectious 
metamorphosis.”* 

(8)  Colloid  Cancer.  My  personal  experience  of  the 


* Since  writing  this,  I have  received  a letter  from  Professor  Rokitansky, 
from  which  the  following  extracts  are  made : — “ In  those  cases  of  enchon- 
droma in  the  lungs,  which  I have  seen,  it  was  quite  solitary.”  In  the  second 
paragraph,  quoted  above,  from  his  work  on  Pathological  Anatomy,  he  is 
especially  alluding  to  those  deposits  of  cartilage,  met  with  in  medullary 
cancers  {e.  g.,  in  the  testicle).  In  regard  to  the  two  cases  of  “ enchondroma- 
tous  cancer”,  on  which  I have  founded  this  species,  he  says : “ It  is  perhaps 
not  well  made  out,  that  the  enchondromata  in  the  lungs  were  developed  after 
the  extirpation  of  the  enchondromata  of  the  scapula  and  testicle ; they  may 
perhaps  have  existed  already  simultaneously  with  those  enchondromata  of 
the  scapula  and  testicle.”  It  will  be  remarked  that  the  Professor  suggests  a 
different  interpretation  of  the  facts  of  these  two  cases,  to  that  adopted  by 
Professor  Paget  and  myself.  Which  of  these  interpretations  is  more  in 
accordance  with  the  principles  of  inductive  reasoning,  I leave  to  my  readers 
to  determine. 
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surgical  forms  of  this  disease  is  too  limited  to  warrant  me 
in  offering  any  definite  opinion  as  to  its  precise  nature. 

(9)  Fibrous  Cancer  (Paget).  Of  this  form  of  malignant 
tumour,  Paget  gives  three  cases.*  The  first  of  these  is 
especially  conclusive,  both  from  its  intrinsic  characters  and 
the  high  degree  of  authenticity  it  derives  from  the  dis- 
tinguished pathologist  who  has  recorded  it. 

Case.  Mr.  Paget  removed  the  breast  of  a woman,  aged 
47  years,  for  a large  tumour  of  ten  years  growth,  but 
which,  having  been  struck  seven  weeks  before  Mr.  Paget 
saw  her,  had  increased  so  rapidly,  and  become  so  painful, 
as  to  induce  her  to  submit  to  an  operation.  The  cut 
surface  could  not  be  distinguished  from  that  of  an  ordinary 
fibrous  tumour  of  the  uterus  ....  and  microscopic  ex- 
amination could  find  nothing  but  a tough,  compact,  well 
formed  fibrous  tissue,  with  imbedded  elongated  nuclei.” 
Suffice  it  to  add,  the  tumour  recurred  three  months  after 
the  operation,  sloughed  out,  and  in  about  another  two 
months  she  died,  with  a huge  cavity  in  her  breast.  The 
point  of  the  case,  however,  is,  that,  at  the  post  mortem  ex- 
amination^ hoik  lungs  contained  between  twenty  and  thirty 
small  tumours^  similar  to  the  first  and  second  tumours  of  the 
breast — “ complete  fibrous  tissue 

(10)  Fibro-Plastic  Cancer  (Velpeau).  Of  this  species, 
I will,  in  the  first  instance,  narrate  the  following  interesting 
case,  which,  having  had  under  observation  for  two  years,  I 
have  been  able  to  investigate  with  an  unusual  degree  of 
care. 

Case.  Fibro-Plastic  Tumour  of  the  Orbit  \ Three  Opera- 
tions: Three  Recurrences:  Death:  Autopsy:  Secondary  Fibro- 
Plastic  Growths  in  the  opposite  Parotid  Region^  the  Dura 
Mater ^ and  the  Pleura.  Susannah  Foster  was  6 years  old 


* Paget’s  “ Surgical  Pathology”,  vol.  ii,  p.  150. 
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when  she  first  came  under  my  observation.  This  was  on  the 
12th  of  October,  1853.  Her  parents  brought  her  to  Uni- 
versity College  Hospital,  to  consult  Mr.  Quain  regarding  a 
protrusion  of  her  left  eyeball.  They  said  the  child  had  been 
delicate  from  her  birth,  and  had  been  much  subject  to 
coughs  and  colds,  and  to  bleeding  from  the  nose ; and,  for 
the  last  three  or  four  years,  she  was  in  the  habit  of  sweat- 
ing at  night,  and,  three  years  back,  had  a bad  cough,  with 
bloody  expectoration.  Her  intellectual  faculties  had  always 
been  remarkably  keen.  For  nearly  two  years,  a difference 
had  been  observed  in  the  two  eyes ; “ the  left  one  appeared 
slightly  less  than  the  right,  rather  drawn  back,  and  a little 
turned.”  Six  weeks  before  we  saw  her,  she  fell  on  the 
front  of  her  head,  and  from  that  time  onwards  the  right 
eyeball  was  noticed  protruding.  The  left  eyeball  now  pro- 
truded considerably,  was  at  the  same  time  turned  down- 
wards, and  felt  rather  harder  than  the  right  one.  The 
pupil  acted  well,  and  vision  was  perfect.  The  upper  eyelid 
was  suffused,  and  its  veins  were  enlarged.  The  child  pointed 
to  the  outer  canthus,  and  said  ‘^it  pricked  her”.  She  was 
a fair-haired  little  girl,  with  a thin  delicate  skin,  long  eye- 
lashes, and  prominent  upper  lip,  and  was  remarkably  acute 
and  intelligent.  Strange  to  say,  the  child  outlived  both 
her  parents ; for  the  father  and  mother  died  of  phthisis 
during  the  progress  of  her  case.  In  the  father.  Dr.  Pea- 
cock writes  me,  ^Hhere  were  decided  evidences  of  tubercu- 
lous deposits  at  the  upper  part  of  both  lungs”.  A letter 
from  the  mother’s  medical  attendant,  Mr.  Luke,  informs  me 
that  ^^she  died  of  phthisis”.  I,  on  one  occasion,  saw  one 
of  her  brothers  and  three  of  her  sisters ; they  appeared  to 
me  healthy  children,  had  delicate  fine  skins,  and  blue  eyes. 
Between  this  report  and  the  following  one,  the  protrusion 
of  the  eye  increased — remarkably  so  in  the  week  preceding 
her  entrance  into  the  hospital.  This  was  on  the  ^9th  of 
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November,  1853.  Three  days  before,  the  child  had  been 
playing  about  as  usual,  and  up  to  that  time  her  eye- 
sight had  remained  good  (her  father  told  me  he  had 
often  tried  her  sight”,  and  thought,  if  there  was  any  differ- 
ence, she  saw  the  better  out  of  the  protruded  eye)  ; but,  on 
the  evening  of  that  day,  after  the  child  had  been  put  into 
bed,  she  became  restless,  and  complained  of  pain  in  the 
head  (apparently  the  left  side  only)  and  eye,  and  in  the 
lower  part  of  the  abdomen.  Since  that,  her  mother  said, 
she  would  start  up  suddenly  in  bed,  lay  herself  down  again, 
and  then  begin  rambling.  The  eye  had  been  discharging 
offensive  matter. 

The  following  are  the  chief  facts  in  her  diary  whilst  in 
the  hospital. 

Nov.  29th,  1853.  She  was  admitted.  The  left  eyeball 
protrudes  about  one  inch  beyond  the  level  of  the  right  one ; 
the  eyelids  are  lividly  red.  The  ocular  conjunctiva  is,  in 
its  upper  half,  slightly  injected ; in  its  lower  half,  dusky 
red,  and  chemosed.  Exposure  to  the  light  gives  her  most 
intense  pain.  As  far  as  then  can  be  ascertained,  the  cornea, 
anterior  chamber,  and  iris,  appear  sound.  Towards  the 
outer  half  of  the  upper  eyelid  is  felt  a tolerably  moveable 
plate,  of  the  consistence  of  cartilage.  On  questioning  her 
as  to  where  she  feels  pain,  she  points  to  a spot  on  the 
temple,  just  at  the  outer  canthus. 

Dec.  3rd.  Since  the  last  report,  the  child  has  been  quite 
freed  from  pain  by  small  doses  of  laudanum.  She  was  to 
be  operated  on  to-day.  Half  an  hour  before  the  operation, 
her  pulse  was  120 ; respirations,  30 ; tongue  moist,  coated 
with  a white  fur ; skin  dry  and  hot. 

Operation  hy  Mr,  Quain,  Chloroform  was  administered. 
The  outer  commissure  of  the  eyelids  was  divided,  and  an 
exploratory  puncture  made  into  the  orbit;  the  grooved 
needle  was  felt  to  enter  some  solid  resisting  substance.  The 
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eyelids  were  now  separated  from  the  contents  of  the  orbit 
by  dividing  the  palpebral  sinuses.  The  eyeball  was  then 
removed.  A vertical  section  through  it  showed  it  to  be 
unimplicated  in  any  disease.  The  mass  of  the  tumour 
behind  it  in  the  orbit  was  now  removed,  then  some  other 
small  portions  of  the  growth,  and  a small  part  of  the  optic 
nerve.  The  haemorrhage  was  not  great.  The  orbit  was 
plugged  with  lint,  and  a compress  applied. 

Examination  of  the  Growth,  It ‘was  about  the  size  of  a 
walnut,  in  form  rounded,  with  one  or  two  lobes  on  its 
surface.  It  cut  very  firm,  its  sharply  defined  section  was 
of  a dirty  yellowish  grey  colour,  much  like  that  of  the  grey 
substance  of  the  brain,  only  of  a deeper  hue ; there  was  not 
the  slightest  translucency  in  the  tint,  which  was  opaque 
and  dead,  and  the  whole  surface  had  a remarkably  uniform 
homogeneous  appearance,  excepting  a slightly  elevated 
and  lobulated  nucleus  of  a rather  lighter  colour  than  the 
adjacent  portion  of  the  growth ; there  was  but  a single  red 
point,  about  the  size  of  a pin-head,  on  the  section,  other- 
wise not  the  slightest  trace  of  vascularity  was  to  be  seen. 

In  tearing  out  fine  shreds  with  needles  for  the  micro- 
scope, the  tissue  of  the  growth  was  found  to  be  very  tough, 
and  not  to  exhibit  any  tendency  to  tear  in  any  one  parti- 
cular direction. 

Minute  Anatomy,  Three  chief  elements  constituted  the 
mass  of  the  growth  : — 

1 . Fibres  intersecting  one  another  in  all  directions. 

2.  Nucleated  laminae  of  various  forms  and  sizes. 

3.  Large  quantities  of  well  defined  circular  nuclei,  lying 
amongst  intermediate  granular  matter,  and  presenting  a 
fine  outline  and  a homogeneous  “ stumped”  aspect. 

Besides  these,  was  a very  fair  number  of  cells^  in  some 
cases  circular,  in  others  elongated  in  various  degrees.  Of 
true  fusiform  cells,  only  two  were  observed,  and  those  im- 
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perfect  in  their  developme4t.  And,  lastly,  there  were  a 
few  oat-shaped  nuclei,  which,  however,  presented  no  defi- 
nite arrangement  to  one  another. 

Not  a single  cell  had  any  of  the  characters  of  the  so- 
called  cancer-cell”. 

The  case  went  on  <juite  favourably,  till  about  the  fifth 
day  after  the  operation,  when  a smooth,  oblong  (half  an 
inch  long)  moderately  vascular  fungoid  growth  was  noticed 
projecting  from  the  outer  half  of  the  lower  border  of  the 
upper  eyelid. 

December  13th.  The  fungus  of  the  eyelid  has  been  ra- 
pidly increasing  in  size  from  day  to  day. 

Dec.  17th.  The  patient  continues  in  excellent  health 
and  spirits.  The  palpebral  fungus  has  not  sensibly  altered, 
but  a second  tumour  can  be  felt  above  it  under  the  skin  of 
the  eyelid,  just  below  the  eyebrow.  This  latter  growth  is 
a hard,  resisting  (non-elastic)  swelling,  perfectly  distinct 
from  the  fungus  of  the  lower  edge  of  the  eyelid. 

Dec.  28th.  The  upper  palpebral  tumour  is  much  larger. 

Feb.  10th.  The  upper  tumour  of  the  eyelid  has  now 
reached  dimensions  of  two  inches  by  one  inch.  The  lower 
fungus  remains  stationary.  Mr.  Quain  to-day  removed  the 
tumour  of  the  eyelid,  leaving,  however,  and  dissecting  ofi" 
the  skin  of  the  part.  The  growth  was  found  in  the  opera- 
tion to  be  intimately  connected  with  the  periosteum  of  the 
orbit. 

Examination  of  the  Second  Growth,  It  was  somewhat 
larger  than  the  previous  orbital  growth,  and  stated  by  the 
operator  to  be  very  intimately  connected  with  the  perios- 
teum of  the  orbit;  no  section  was  made  of  it,  but  the 
characters  of  its  substance,  where  it  had  been  cut  in  its 
removal  (with  the  exception  of  the  nucleus”  there  re- 
ferred to),  is  so  completely  identical  with  those  of  the 
original  growth,  that  the  description  given  of  the  obvious 
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physical  qualities  of  this  latter  may  be  taken  as  accurately 
portraying  those  of  the  one  now  under  consideration. 

Minute  Anatomy,  On  submitting  a very  fine  section, 
made  with  a razor,  to  the  microscope,  it  was  found  to  be 
composed  of  irregularly  intersecting  fibres,  which  at  the 
outskirts,  projecting  beyond  the  general  outline  of  the 
section,  were  seen  to  possess  all  the  optical  properties  of 
ordinary  cellular  tissue.  On  the  addition  of  acetic  acid, 
many  parts  of  the  section  exhibited  large  quantities  of  the 
so-called  oat-shaped  nuclei”  quite  similar  to  those  ob- 
served in  the  original  growth;  but,  besides  being  very 
much  more  numerous,  they  were  seen  to  be  arranged  pa- 
rallel to  one  another  in  the  most  regular  possible  manner. 

A very  fair  number  of  rounded,  mononucleated  cells,  too, 
and  here  and  there  some  genuine  well  characterised  fusi- 
form (fibroplastic)  cells,  were  observed. 

The  child  left  the  hospital  with  the  wound  of  the  opera- 
tion healing,  and  in  excellent  health ; but  for  two  or  three 
days  before  her  departure,  a small  nodule  made  its  appear- 
ance just  below  the  outer  canthus;  and  by  the  25th  of 
March,  this  had  extended  below  the  under  margin  of  the 
orbit  inwards,  and  had  reached  the  size  of  a horse-bean. 

This  third  tumour  grew  rapidly,  and  was  removed  by  a 
third  operation.  It  nowise  differed  anatomically  from  the 
preceding  two. 

I saw  nothing  more  of  the  child  till  January  30th,  1854, 
when  her  mother  brought  her  back  to  the  hospital.  She 
had  continued  quite  well  after  the  third  operation,  till 
within  the  last  two  months.  Then  the  tumour  recurred  in 
the  eyelid,  and  an  entirely  new  growth  sprang  up  in  front 
of  the  right  ear.  The  following  is  a report  of  her  con- 
dition at  the  above  mentioned  date.  At  present,  the  left 
upper  eyelid  is  the  seat  of  three  tumefactions,  one 
above  and  two  below,  separated  from  each  other  by 
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the  T-shaped  scar  of  the  operations.  The  inner  of  the 
lower  two  tumours  is  of  a very  dark,  dusky,  venous 
hue,  and  feels  rather  soft  ; the  two  other  ones  are 
harder  and  not  so  dark.  They  have  given  her  no  pain. 
In  front  of  the  right  ear  is  a diffuse  tumour  firmly 
attached  to  the  subjacent  parts,  and  apparently  con- 
nected with  the  zygoma;  it  reaches  to  and  involves  the 
antihelix,  and  in  this  way  narrows  the  meatus  auditorius 
externus  so  much,  as  to  give  rise  to  considerable  deafness. 
It  was  the  size  of  a pea  when  the  mother  first  noticed  it : 
it  now  measures  two  inches  by  two  inches ; it  feels  very  hard 
and  resisting;  the  skin  over  it  retains  its  natural  colour. 
There  is  some  discharge  from  the  ear,  and  she  has  been 
much  troubled  with  the  earache,  not  with  any  headache. 
The  left  nostril  is  much  stuffed,  and  blowing  it  gives  her 
pain ; it  has  bled  several  times.  An  examination  reveals 
only  some  redness  of  the  mucous  membrane.  The  child  is 
otherwise  well  and  very  cheerful ; she  has  an  excellent 
appetite,  and  has  kept  up  her  flesh. 

Feb.  8th.  A hard  tumour  has  formed  behind  the  pinna 
of  the  ear  continuous  with  that  in  front  of  that  organ : this 
posterior  swelling  measures  two  inches  vertically,  and 
seven-eighths  of  an  inch  across. 

Feb.  13th.  The  progress  of  the  growth  is  truly  sur- 
prising. A fresh  tumour  has  formed  over  the  bridge  of  the 
nose  and  above  the  left  eyebrow-— extensions  of  the  palpe- 
bral tumour.  Her  health  is  beginning  to  fail  her.  She 
appears  to  me  and  to  her  parents  to  have  lost  flesh  since  I 
last  saw  her ; she  sleeps  badly ; her  appetite  is  gone ; the 
tongue  is  coated.  She  suffers  a good  deal  of  pain  in  the 
anterior  part  of  the  aural  tumour.  The  right  eye  waters  a 
little,  and  its  vision  is  somewhat  impaired. 

March  10th.  The  following  measurements  will  speak 
for  themselves  as  to  the  astonishingly  rapid  progress  of  the 
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tumour.  Parotid  Tumour. — Vertical  measuremeot, 
inches;  horizontal  measurement,  3|  inches.  The  Pronto- 
Palpehral  Tumour  occupies  now  the  entire  left  half  of  the 
forehead  and  root  of  the  nose ; it  measures,  from  side  to  side, 
2^  inches ; and  reaches,  from  the  level  of  the  eyebrow  up- 
ward, 1^  inch. 

May  19th,  1855.  Up  to  shortly  prior  to  the  present 
date,  I had  had  the  child  as  a patient  at  the  Farringdon 
Dispensary,  but  about  this  time  her  father  died,  and  her 
mother  moved  to  another  dwelling ; and  I therefore  got  her 
again  into  University  College  Hospital,  where  she  died  on 
the  30th  of  October,  1855.  On  May  19th,  I have  the  fol- 
lowing notes.  Parotid  Tumour. — Vertical  measurement, 
5|  inches;  horizontal  measurement,  inches.  Frontal 
Tumour. — Vertical  measurement,  4|  inches;  from  middle 
line  above  eyebrow  to  within  an  inch  of  ear,  6 inches. 
There  is  great  uniform  glossy  lividity  of  the  parotid  tumour, 
and  over  the  orbit : where  no  such  lividity  exists,  there  the 
subcutaneous  veins  are  greatly  enlarged.  In  front  and 
behind  the  right  ear,  some  desquamation  of  the  cuticle 
has  taken  place. 

Up  to  the  period  of  her  death,  she  gradually  sank  into 
such  an  exhausted  condition,  as  to  preclude  the  possibility 
of  taking  any  further  exact  notes  of  the  case.  Pectoral 
symptoms,  too,  intervened,  indicatory  of  consolidation  and 
partial  softening  of  the  lung  tissue.  On  the  evening  of 
the  30th  of  October,  1855,  she  breathed  her  last. 

Post-Mortem  Examination,  Oct.  31st,  1855,  3 p.m. 
Head.  Parotid  Tuw>our. — After  the  skull  had  been  cleared 
of  all  the  soft  parts  excepting  the  morbid  growths,  the 
parotid  tumour  was  found  attached  to  the  parotid,  mastoid, 
malar,  auricular  (and  slightly  the  occipital)  regions,  and 
to  the  side  of  the  superior  maxilla,  approaching  within 
half  an  inch  off  the  outer  margin  of  the  orbit.  The  pinna 
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of  the  ear  was  greatly  enlarged  and  thickened  by  infiltra- 
tion with  the  morbid  material.  The  shape  of  the  tumour 
was  circular — that  of  a bun — with  the  convex  face  turned 
outwards,  and  unattached.  Its  diameter  in  any  direction 
was  6 inches.  It  felt  hard  and  resisting,  excepting  behind 
the  ear,  where  a small  portion  felt  softer,  and  had  a mam- 
milated  appearance.  Palpebral  Tumour, — It  was  formed 
by  a great  thickening  and  deformity  of  the  left  eyelids  by 
the  morbid  deposit.  The  eyelashes  still  remained,  though 
inverted  and  concealed  by  the  diseased  state  of  their  sup- 
ports. The  tumour  thus  formed  was  divided  into  three  or 
four  divisions,  which  closed  the  anterior  aperture  of  the 
orbit;  but,  on  removing  the  roof  of  this  cavity,  only  a 
trace  of  the  morbid  deposit  was  found  on  its  floor.  The 
frontal  tumour  was  an  extension  of  the  palpebral,  and,  oc- 
cupying principally  the  left  frontal  region,  encroached  on 
the  upper  half  of  the  nose.  The  frontal  and  palpebral 
tumours,  taken  together,  measured  6 inches  across,  by 
7 inches  from  above  downwards.  The  frontal  tumour 
reached  also  beyond  the  middle  line,  slightly  into  the  right 
frontal  region. 

The  tumours  above  described,  parotid  and  palpebral 
(frontal),  had  no  connexion  with  one  another. 

On  the  skin  being  reflected  from  both  these  tumours,  they 
presented  the  following  characters.  Of  a dirty  greenish  grey 
colour,  firm,  consistent,  and  homogeneous ; destitute  of  vas- 
cularity or  haemorrhages.  Excepting  the  green  tint  (which 
may  perhaps  have  been,  to  a certain  degree,  post  mortem ), 
the  physical  attributes  of  these  growths  agreed  remarkably 
with  those  removed  during  life.  The  skin  covering  the 
tumours  was  considerably  involved  in  the  deposit,  but  the 
cranial  bones  appeared  free  from  disease.  Brain, — Healthy, 
excepting  at  one  point  of  its  surface,  where  it  corresponded 
to  a tumour  of  the  dura  mater;  here  the  cerebral  sub- 
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stance  was  depressed,  and  in  part  wasted.  Dura  Mater. — 
Attached  to  the  cerebral  aspect  of  the  dura  mater,  invest- 
ing the  base  of  the  skull  (in  the  right  middle  fossa,  cor- 
responding with  the  posterior  extremity  of  the  petrous 
portion  of  the  temporal  bone),  was  a tumour,  of  the  size  of 
a walnut,  and  having  all  the  external  characters  of  the 
growths  previously  described.  On  raising  up  the  dura 
mater,  small  points  of  the  tumour  were  seen  penetrating  to 
this  aspect  of  the  membrane,  and  the  subjacent  bone  was 
found  rough  and  worm-eaten  (not  carious).  Thorax.  Right 
Lung. — Weighed  11  oz.,  somewhat  shrunken.  The  upper, 
middle,  and  upper  half  of  the  lower  lobe,  felt  as  if  infiltrated 
by  some  hard  tuberous  deposit  of  some  kind.  On  cutting  into 
the  lung  substance,  this  was  found  consolidated  and  grey — 
in  fact,  presenting  all  the  appearances  that  would  be  ex- 
pected in  old  chronic  pneumonia.  On  examining  a portion 
of  the  lung  tissue  more  closely,  I found  it  studded  here  and 
there  with  what  appeared  to  me  to  be  small  deposits  of 
yellow  tubercle.  With  the  microscope,  after  the  addition  of 
acetic  acid,  narrow  bundles  of  intersecting  fibres  (original 
lung  tissue),  exudation  corpuscles,  indefinite  cells,  and 
quantities  of  fine  granules,  were  the  elements  noted.  Left 
Lung. — Weighed  6|-  oz. ; exceedingly  small,  and  shrunken 
to  an  extreme  degree  \ firmly  bound  by  old  pleuritic  adhe- 
hesions;  both  lobes  consolidated,  as  in  the  right  lung; 
about  an  ounce  of  straw-coloured  serum  in  the  pleural 
cavity.  Bronchial  Glands. — Enlarged.  On  cutting  into 
one  of  these  enlarged  glands,  it  was  found  grey  and  softened, 
but  yielded  no  juice  on  pressure.  With  the  microscope, 
myriads  of  round,  slightly  granular  corpuscles,  less  than 
those  of  the  blood,  were  seen  (lymph  corpuscles?).  Be- 
neath the  right  costal  Pleura  of  the  vertebral  extremities 
of  the  eighth,  ninth,  and  tenth  ribs,  and  along  the  sides  of 
the  bodies  of  the  corresponding  vertebrse,  was  found  a flat 
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deposit  (3  inches  long,  by  inches  broad,  and  about  | 
thick),  of  material  identical  in  its  physical  characters  with 
those  of  the  cranial  growths.  Abdomen.  Liver, — Very 
pale  and  yellow.  Kidneys. — Very  diseased ; extremely 

hard  and  tough;  apparently  consolidated  by  interstitial 
fibrinous  exudation.  Intestines. — Very  transparent,  and 
distended  by  flatus. 

Minute  Anatomy  of  the  Parotid  Growth,  (1)  Large 
masses  of  parallel  waved  fibres,  well  seen  after  steeping 
portions  of  the  growth  in  chromic  acid  solution.  (2) 
Elongated  narrow  nuclei,  par^llelly  arranged,  and  best 
seen  after  the  addition  of  acetic  acid.  (3)  Eibro-plastic 
cells  in  fair  quantity.  (4)  Cells  about  the  size  of  blood 
corpuscles,  round,  with  a granular  nucleus.  The  basis  of 
the  growth  was  evidently  fibrous.  No  cancer-cells  were 
observed. 

The  preceding  account  of  the  microscopic  characters 
agrees  essentially  with  what  was  observed  independently 
by  Professor  Quekett  in  some  portions  I brought  him  to 
examine. 

Mr.  Paget  had,  in  1853,  reason  to  suspect  cases  (of 
myeloid  tumours)  may  be  found  in  which  ...  a malignant 
course  is  run.”*  Since  the  time  he  wrote  this,  this  suspi- 
cion has  become  a certainty — the  occasional  malignity  of 
fibro-plastic  tumours  must  now  take  its  rank  amongst  the 
best  established  surgical  doctrines.  M.  Leber t has  col- 
lected six  cases  of  the  kind,  the  main  features  of  which  are 
given  in  the  following  tabular  exposition. 


Op.  cit.,  vol.  ii,  p.  225. 


M.  Lebert’s  Cases  of  Malignant  Fibro-Plastic  Tumours.* 
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M.  Leopold  Ollier  narrates  a case  of  Fibro-plastic  tumour 
of  the  hack,  accompanied  hy  secondary  tumours  in  the  in- 
guinal region,  both  lungs,  and  the  liver.  The  tumour  in 
the  back  had  been  removed  by  the  ecrasement  lineaire  of 
M.  Chassaignac.  M.  Delore  “ found  in  it  only  fibro-plastic 
elements”.  In  the  lungs  were  “ little  masses  of  a yellowish 
white  material,  pulpy  and  very  soft”.  In  the  liver  were 
tumours  with  “ the  same  outward  characters”.  “ In  the 
right  inguinal  region  existed  a fluctuating  tumour,  full  of 
sanguineous  serosity  and  flbrinous  deposits”.  The  above 
description  is  much  more  in  accordance  with  that  of  a 
case  of  encephaloid  than  of  fibro-plastic  cancer.  The 
figures  M.  Ollier  gives  of  the  microscopic  elements,  agree 
more  with  some  of  the  forms  of  caudate  cancer-cells  I have 
seen,  than  with  those  of  typical  fibro-plastic  corpuscles  ; 
they  are,  at  any  rate,  open  to  doubt,  as  is  indeed  the 
whole  case.* 

Dr.  Follin,  in  a recent  letter,  writes  me,  that  since  that 
time  (viz.,  the  publication  of  Lebert’s  cases),  we  have  had 
on  more  than  one  occasion  the  opportunity  of  observing 
analogous  facts  in  the  Paris  hospitals.” 

The  following  case,  from  my  essay  On  the  Diagnosis  of 
Surgical  Cancer,  is  intermediate  in  its  characters  between 
fibrous  and  fibro-plastic  cancer. 

Case.  An  old  man,  aged  65  years,  of  a muscular  frame 
and  florid  complexion,  had  a very  large  tumour  at  the 
lower  end  of  his  left  thigh.  It  was  about  the  size  of  a 
walnut  when  he  first  observed  it  some  two  years  before ; 
but  had  since  progressively  increased  to  its  present  size. 
There  were  no  inguinal  enlargements.  He  had  sufiered 
occasional  “ scalding  ” pains  in  the  part.  There  was  no 


* Recherches  Anatomo-Pathologiques  sur  la  Structure  iutime  des  Tu- 
meurs  Cancereuses  aux  diverses  periodes  de  lour  Developpemeut,  par 
Leopold  Ollier.  Montpellier:  1856.  (page  88.) 
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cancerous  predisposition  to  be  traced ; but  some  of  his 
brothers  and  a sister  had  died  of  phthisis.  This  man  died 
from  the  effects  of  chloroform,  administered  for  the  purpose 
of  amputation  of  the  thigh.  At  the  jpost  mortem^  a tumour 
was  noticed  on  the  left  arm,  which,  somehow,  had  escaped 
notice  during  life,  one  in  the  substance  of  the  liver,  and 
some  deposits  in  the  lungs.  A section  of  the  tumour  of 
the  thigh  presented  all  the  naked  eye  characters  of  a 
fibrous  tumour  {propr.  sic  diet),  just  as  is  observed  in 
ordinary  fibrous  tumours  of  the  uterus.  At  one  spot,  how- 
ever, a considerable  hosmorrhagic  effusion  had  occurred 
into  the  substance  of  the  growth.  The  microscopic  cha- 
racters of  the  tumour  were  equally  distinctive.  Large 
quantities  of  fibres,  for  the  most  part  parallelly  arranged, 
constituted  the  main  element.  Some  few  fibro-plastic  cells, 
here  and  there  an  elongated  nucleus  (brought  out  by  acetic 
acid,  which  effaced  the  fibres),  and  a number  of  fatty 
molecules,  were  the  secondary  elements.  Not  a single 
cancer  cell  could  be  seen.  The  tumour  from  the  arm  was 
about  the  size  of  an  olive,  and  its  section  was  characterised 
by  numerous  pearly  fibres  concentrically  arranged.  It  had 
under  the  microscope  an  indistinctly  fibrous  structure,  but 
acetic  acid  developed  quantities  of  round  and  elongated 
nuclei,  the  latter  with  their  long  axes  in  the  same  direc- 
tion. In  a word,  it  was  a most  typical  specimen  of  a 
fibrous  tumour.  The  growth  in  the  liver,  on  the  other 
hand,  differed  from  the  two  preceding  ones,  in  having  the 
properties,  not  of  a fibrous,  but  of  a fibro-filastic  growth. 
It  was  about  the  size  of  a filbert,  cut  hard  with  a section 
of  a uniform  dead  white,  with  points  of  translucency  here 
and  there,  and  devoid  of  any  sanguineous  staining.  A 
mass  of  fibres  was  seen  in  the  field  of  the  microscope,  and 
after  the  addition  of  acetic  acid,  a number  of  nuclei,  some 
spheroidal,  some  fusiform  and  narrow.  In  the  lungs  were 
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some  irregular  deposits  resembling  exudation-matter,  con- 
sisting of  a great  many  fibres,  mostly  of  an  elastic  nature, 
and  what  appeared  to  be  a few  oat-shaped  nuclei. 

(11)  Epithelial  Cancer.  (Paget,  Schuh.)  Epithelial 
growths  agree  with  the  general  characters  of  cancer  in 
three  particulars  : — 

1.  Their  infiltrating  character,  irrespective  and  destruc- 
tive of  the  natural  tissues  met  with  in  their  progressive 
evolution. 

2.  Their  tendency  to  the  production  of  the  same  disease 
in  the  adjacent  lymphatic  glands. 

3.  Their  tendency  to  recurrence  after  surgical  operations. 

Now,  if  of  these  three  cancerous  attributes  it  could  be 

proved,  that  the  two  latter  are  dependent  on,  and  mere 
consequences  of,  the  first,  a great  step  would  be  made  in 
the  surgery  of  the  disease.  That  epithelial  cancer  of  the 
tongue  and  lips  should  so  constantly  recur  after  operations, 
need  not  surprise  us ; indeed,  any  one  who  has  dissected 
these  tumours,  and  observed  how  marked  their  infiltrating 
nature  is,  would  feel  more  surprised  if  they  did  not  return. 
If,  on  the  other  hand,  it  can  be  shown  that  epithelial  can- 
cers of  the  extremities  do  not  return  when  amputation  is 
performed  early  (and  before  any  trace  of  glandular  swell- 
ing has  manifested  itself)  above  the  next  joint,  it  becomes 
a question,  whether  complete  removal  of  the  tongue  and 
lips,  although  an  operation  of  extreme  severity,  would  not 
be  more  in  accordance  with  the  principles  of  surgery  than 
any  partial  operation  on  those  organs  ? 

Case.  Epithelial  Cancer  of  the  Foot;  Amputation  at 
the  AnJcle- Joint ; no  return  of  the  Disease  three  years  after 
the  Operation,  Mary  B.  was  71  years  of  age  when  she  was 
admitted  into  the  University  College  Hospital  for  a ma- 
lignant ulceration  of  the  foot.  She  had  hitherto  always 
enjoyed  good  health : no  cancer  was  to  be  traced  in  her 
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parents.  Many  years  ago  she  had  a corn  about  the  size  f 
a florin,  near  the  little  toe  ; this  she  had  been  in  the  habit 
of  soaking  and  cutting  from  time  to  time,  when,  from  its 
size,  it  prevented  her  walking.  Last  January,  in  going  up 
stairs,  she  struck  her  corn,  and  felt  severe  pain  in  it. 
From  that  time  forwards  it  had  gradually  been  getting 
into  its  present  condition.  On  the  outer  side  of  the  ante- 
rior half  of  the  left  foot  was  a malignant  looking  ulcer, 
which  extended  an  inch  and  a half  back  on  the  dorsum, 
and  three  inches  into  the  sole  of  the  foot,  and  rose  about 
half  an  inch  above  the  general  level  of  the  adjacent  sound 
skin.  The  surface  of  the  ulcer  was  very  rugged  from  pro- 
minent shreds  of  concreted  discharge  ; and  where  this  was 
absent,  pale  red  warty  excrescences  came  into  view.  The 
margin  of  the  ulcers  was  thick  and  rounded.  The  skin 
around  had  a slight  blush,  but  felt  natural.  With  the  ex- 
ception of  the  little  toe  (which  was  involved  in  the  ulcera- 
tion in  its  posterior  half),  the  toes  of  the  foot  were  sound. 
The  discharge  had  a foetid  smell;  she  compared  this  at 
times  to  that  “of  a water-closet”.  It  had  bled  several 
times.  During  the  day  she  suffered  comparatively  little 
pain,  of  a “ gnawing”  character  ; but  at  night  a most  in- 
tense pain  was  superadded,  which  she  described  as  of  “ a 
plunging  nature,  as  if  a bundle  of  forks  were  driven  into 
the  part”. 

She  was,  considering  her  age  and  sufferings,  a remark- 
ably healthy  looking  old  woman,  with  a tolerable  amount 
of  flesh  on  her  extremities,  her  mental  faculties  most  per- 
fect, her  spirits  excellent.  Two  days  after  she  had  been  in 
the  hospital,  Mr.  Marshall  removed  the  foot  at  the  ankle- 
joint. 

Anatomy  of  the  Growth,  Its  most  marked  character  was 
that,  by  gently  insinuating  the  handle  of  a scalpel,  the 
growth  could  be  split  up  into  several  portions  : a section 
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through  its  substa^nce  shewed  this  to  depend  on  the  co- 
lumnar structure  it  possessed,  allowing  its  separation  into 
papilliform  shreds.  Some  portions,  however,  consisted  of  a 
mere  granular  pulp  of  broken  up  structures.  The  general 
colour  of  the  section  was  dead  white,  but  the  individual 
papillae  had  a degree  of  opalescence.  Portions  of  these 
were  examined  microscopically,  and  then  found  to  consist 
of  epithelium  scales,  similar  to  those  of  healthy  cuticle  ; 
but  in  some  fields  of  view  multitudes  of  nuclei  were  alone 
seen,  the  outlines  of  the  epithelium  cells  being  concealed, 
when  in  several  layers. 

After  a prolonged  stay  in  the  hospital,  several  abscesses 
and  sinuses  having  formed  in  the  course  of  the  healing  of 
the  operation-wound,  she  ultimately  made  an  excellent 
recovery. 

August  14th,  1856.  The  stump  continues  perfectly 
sound,  being  constituted  by  a firm  thick  pad  of  flesh : about 
an  inch  above  this  there  is  in  front  a very  narrow  firm 
cicatrix.  She  feels  throbbing”  pains  in  the  stump,  simi- 
lar to  those  she  felt  formerly  in  the  corn,  before  the  weather 
changes.  She  walks  once  a week  to  St.  Pancras  Work- 
house  and  back  with  the  aid  of  a stick.  She  told  me  she 
was  seventy-four  years  of  age  the  16th  of  last  March,  and 
enjoys  excellent  health. 

Here  we  have  a case  of,  what  the  German  pathologists 
would  call,  the  most  exquisite”  epithelial  cancer,  which 
has  not  returned  three  years  after  amputation. 

The  only  objection  that  arises  is.  How  are  we  to  explain 
away  those  cases,  where,  after  removal  of  the  primary 
disease,  the  disease  returns  not  in  its  original  situation, 
but  after  perhaps  a considerable  lapse  of  time  in  the  adja- 
cent lymphatic  glands  ? 

Yet  we  have  two  important  points  in  support  of  the  non- 
constitutional nature  of  the  disease.  1.  That  these  growths 
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appear  to  kill  by  their  purely  local  effects  : involvement  of 
vital  organs,  pain,  discharges,  and  haemorrhages.  I do  not 
remember  ever  having  seen  a cachectic  state  produced  in- 
dependent of  such  effects.  2.  That  it  is  extremely  rare  to 
find  secondary  deposits  in  the  viscera  in  jpost  mortem  ex- 
aminations of  cases  of  epithelial  cancer,  of  however  long 
duration.* 


* Velpeau  has  seen  epithelial  cancer  of  the  lip  recur  in  the  thickness  of 
the  lower  jaw,  in  the  upper  jaw,  and  in  the  liver;  Paget,  in  the  lungs,  in 
the  liver,  and  in  the  heart ; Kokitansky,  in  the  liver. 
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PART  II. 

THE  HEREDITARY  (I)  NATURE  OF  CANCER. 

Mr.  Paget  states  that,  “ in  160  cancerous  patients,  there 
were  26,  or  very  nearly  one-sixth,  who  were  aware  of  cancer 
in  other  members  of  their  families.”*  M.  Lebert,  that 
“ he  sought  with  much  care  for  hereditary  predisposition 
in  102  cases,  and  found  it  in  14  of  these  patients.”f  In  54 
cases  which  I have  observed  myself,  and  in  which  I have 
specially  noted  the  point,  I find  6 cases  of  an  apparent 
hereditary  predisposition.  [1.  Scirrhus  of  the  breast : a 
cousin  died  of  the  same  disease.  2.  Scirrhus  of  the  breast : 
the  mother  died  of  the  same  disease.  3.  Osteoid  cancer  of 
the  femur : a grandmother  and  a sister  died  of  cancer  of  the 
breast.  4.  Scirrhus  of  the  breast : a maternal  aunt  died  of 
cancer  of  the  liver.  5.  Epithelial  cancer  of  the  malar 
bone : the  mother  died  of  scirrhus  of  the  breast.  6.  Scirrhus 
of  the  breast : the  mother  died  of  the  same  disease.] 

Summing  up  these  cases,  we  have,  in  316  cases,  46  cases 
of  apparent  inherited  tendency"  to  cancerous  disease,  about 
one-seventh  of  the  total  number  of  cases,  or  about  14.5  per 
cent.  This  proportion  is  too  small  to  establish  the  here- 
ditary nature  of  cancer ; but  even  this  statement  must  be 
taken  cum  grano  satis;  for  a reason  which  Louis  advances 
in  his  Recherches  sur  la  Phthisic^  viz.,  that  the  bare  state- 
ment of  a patient,  that  one  of  his  relations  died  of  cancer. 


• Op.  cit.,  vol.  ii,  p.  538. 
t Lebert’s  “ Maladies  Cancereuses”,  p.  134. 
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is  not  sufficient  evidence  to  the  pathologist  that  such  was 
really  the  case ; he  must  endeavour  to  elicit  the  main  features 
of  the  disease,  and  then  judge  for  himself,  whether  the  pa- 
tient’s statement  and  his  own  opinion  are  in  sufficient 
unison  to  warrant  a positive  conclusion.  Louis,  in  this 
way,  found,  even  in  the  case  of  phthisis,  that,  ^^of  31 
phthisical  patients,  only  3 sprang  from  parents  who  were 
obviously  phthisical,  12  from  parents  who  were  not  phthi- 
sical, and  16  from  parents  the  nature  of  whose  disease  could 
not  be  determined  with  precision.”  Now,  if  Louis  con- 
sidered such  precautions  necessary  to  elicit  the  hereditary 
character  of  phthisis,  d fortiori  should  they  be  observed 
in  a disease  the  hereditary  predisposition  to  which  is 
yet  sub  judice.  We  may  very  well  conclude  that  all  the 
above  numbers  in  the  case  of  cancer  are,  in  this  point  of 
view,  open  to  objections.  I have  hence  attempted  to  solve 
the  problem  by  a totally  different  method. 

Let  us  assume,  in  the  first  instance,  that  phthisis  may  be 
safely  taken  to  be  the  type  of  a hereditary  disease,  then, 
from  the  fact  that  phthisis  and  cancer  are  both  fatal  dis- 
eases, we  have  the  means  of  instituting  the  following  com- 
parisons, which  are  best  exhibited  in  a tabular  form. 

Comparative  Mortality  of  Cancer  and  Phthisis  in  London 
IN  THE  Years  1845-1850. 

Deaths  from  Cancer  from  the  age  Deaths  from  Phthisis  from  the 

of  25  to  80.  age  of  5 to  65. 


Year. 

Males. 

Females. 

Males. 

Fern. 

1845  . 

160 

519  . . . . 

. . .3233 

2762 

1846 

174 

6210  

. . 3441  . 

2862 

1847  . 

177 

574  

(from  ages  of  20-80.) 

. . 3497 

. 2923 

1848  . 

204 

. . 640  .... 

(from  ages  of  20-80.) 

. . 3266  . 

2739 

1849 

, . 105 

645  

. . 3045 

. 2740 

1850  . 

,.  208 

656  .... 

. . 3049 

. 2683 

Sum  . . . , 

...  1118 

3660 

19531 

16709 

Total  ....  4778 


Total  ....  30240 
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Hence  the  average  annual  mortality  in  London  from 
cancer  in  both  sexes,  from  the  age  of  25  to  80,  and  from 
phthisis  from  the  age  of  5 to  65,  is  respectively  796*5  and 
6040  ; and  the  ratio  of  the  average  mortality  of  cancer 
to  phthisis  is  1-7*5.*  Now,  I contend  that,  if  cancer  is  less 
than  one-seventh  as  fatal  as  phthisis,t  this  fact  alone  is 
sufficient  to  render  it  highly  probable  that  cancer^  as  a 
rulCy  is  not  a hereditary  disease. 

Any  objections  to  this  conclusion,  founded  on  the  dis- 
parity of  frequency  of  the  two  diseases,  are  met  by  the  pro- 
bability that,  if  cancer,  ah  origine,  was  a much  rarer  dis- 
ease than  phthisis,  but  that  both  propagated  themselves  by 
hereditary  transmission,  after  the  lapse  of  so  many  centu- 
ries, their  numerical  ratios  would  by  this  time  have 
equalised  themselves  to  a greater  degree,  than  is  the  fact. 


* The  deaths  in  London  have  been  taken  as  the  basis  of  calculation,  be- 
cause from  the  large  proportion  of  deaths  that  occur  in  public  institutions 
the  diagnoses  can  be  better  reliedjon.  Deaths  from  “ phthisis”  before  the  age 
of  five  have  been  excluded  on  account  of  the  doubtful  nature  of  the  diagnosis. 
It  is  satisfactory,  however,  to  find  that  deaths  at  all  ages  from  the  two 
diseases  being  taken  as  the  data,  nearly  the  same  result  is  arrived  at, 
viz.,  1-7-9. 

t It  is  not  unworthy  of  remai'k,  that  this  ratio  is  also  nearly  that  which  the 
number  of  hereditary  cases  of  cancer  beai-s  to  the  total  number  of  cases  of 
cancer,  in  which  this  particular  has  been  inquired  into. 
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PART  III. 

THE  RELATION  OF  CANCER  TO  TUBERCLE. 

Hannover  states  that,  in  338  post  mortem  examinations  in 
the  Friedrich’s  Plospital  in  Copenhagen,  cancer  was  found 
combined  with  tubercle  only  three  times.  In  104  necropsies 
of  cancer,  Walshe  observed  only  seven  instances  of  tubercle. 
Paget  gives  a well  marked  case.  Lebert  relates  an  in- 
teresting illustration.  A woman,  aged  62  years,  died  with 
all  the  symptoms  of  advanced  phthisis.  At  the  autopsy, 
crude  and  softened  tubercles  and  vomicae  were  found  in  the 
apices  of  the  lungs ; the  peritoneum  contained  many  partly 
cancerous,  partly  tuberculous  infiltrations.  The  liver  also 
contained  cancerous  masses,  mingled  with  deposits  of  tu- 
bercle. Dr.  Carl  Martius  of  Erlangen  has  accurately  re- 
corded twelve  necropsies  of  tuberculosis  of  the  lungs,  com- 
bined with  cancer  in  other  organs  of  the  body.*  Up  to  the 
time  of  publication  of  my  Essay  on  Cancer,  I had  observed  two 
cases  of  the  coexistence  of  cancer  and  tubercle ; neither  of 
these  cases  were,  however,  very  satisfactory  ones ; one  was 
carcinoma  of  the  right  auricle  of  the  heart — a dissection- 
room  case ; the  second  a case  of  colloid  (on  the  nature  of 
which  disease  opinions  are  still  divided)  of  the  peritoneum. 
In  both  of  these  genuine  crude  tubercles  were  found  in 
the  lungs.  But  I am  now  able  to  produce  a very  con- 
clusive case  at  point. 

* Die  Combinationsverhaltnisse  des  Krebses  imd  der  Tuberculose,  von 
Dr.  Carl  Martius.  Erlangen:  1853. 
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Case.  Obid  0.,  aged  77,  consulted  me  in  September 
1854,  for  a swelling  of  his  right  cheek,  that  had  existed 
about  four  months  before  I saw  him.  The  right  malar  re- 
gion was  considerably  swollen,  felt  doughy,  was  dingy  red 
and  glossy;  it  was  very  tender,  and  he  experienced  re- 
mitting pains  in  the  part,  of  a pricking  and  shooting  cha- 
racter. He  had  five  decayed  teeth  in  front  of  the  upper 
jaw,  and  had  lost  all  his  other  teeth  long  before.  The 
vision  of  the  right  eye  was  unimpaired.  In  his  right 
nostril  was  an  ordinary  mucous  polypus,  which  had  ex- 
isted for  some  years ; this  I removed.  He  knew  not  how 
to  account  for  his  malady.  None  of  his  relations  ever  had 
cancer,  but  there  appeared  to  be  a tuberculous  tendency  in 
the  family.  He  had  lost  flesh ; his  appetite  had  forsaken 
him ; his  complexion  was  dull  and  earthy. 

The  further  progress  of  the  case  may  be  told  in  a few 
words.  The  tumour  increased,  but  never  reached  any  con- 
siderable size,  nor  gave  him  much  pain.  The  right  eye  was 
attacked  by  a chronic  inflammation,  and  was  slightly  pro- 
truded; and  he  at  last  became  nearly  blind  of  this  eye.  He 
lost  his  sense  of  taste;  “everything  tasted  alike  to  him”. 
The  nostril  bled  occasionally,  often  to  a degree  sulficieiit  to 
require  medical  attention.  His  sense  of  smell,  too,  became 
impaired.  But  it  was  in  his  general  health  that  the  most 
marked  changes  occurred.  He  wasted  to  a “ living  skele- 
ton”, sinking  with  it  to  a degree  of  debility  not  often 
witnessed.  He  died  the  latter  end  of  FebruaDy  1855, 
about  eight  months  from  the  first  commencement  of  his 
disease. 

Post  Mortem  Examination.  Brain. — Normal.  An- 
trum.— Filled  with  a growth  which  reached  to  the  very 
bottom  of  that  cavity,  and  had  completely  destroyed  its 
anterior  wall  and  the  floor  of  the  orbit.  The  tumour  was 
of  the  medullary  species;  the  cut  surface  was  firm,  yel- 
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lowish  white,  not  haemorrhagic.  On  pressing  it,  a good 
deal  of  thick,  white,  turbid  juice,  exuded  in  small  drops. 
I found  this  growth  composed  exclusively  of  cancer-cells — 
without  exception,  the  most  perfect  specimens  I have  ever 
seen.  Some  were  circular ; others  lengthened  out ; others 
again  of  an  extreme  length,  and  narrowed.  A great  many 
contained  two  or  more,  often  a large  number,  of  nucleolated 
nuclei — excellent  examples  of  endogenous  cell-formation. 
Exudation  corpuscles  and  fat  globules  were  also  abundant. 
Lungs. — Upper  halves  of  both  firmly  consolidated  by  quan- 
tities of  crude  yellowish  grey  tubercles.  A few  small 
vomic80.  No  cancerous  deposits.  The  microscopic  charac- 
ters of  the  tuberculous  matter  were  well  marked.  Heart. — 
Some  indurations  at  the  edge  of  the  mitral  valve,  and  in  the 
line  of  attachment  of  one  of  the  segments  of  the  aortic 
valve.  Bicuspid  and  pulmonary  valves  normal.  No  hyper- 
trophy nor  dilatation ; muscular  substance  firm.  Liver. — 
Portal  system  congested.  Contained  a small  earthy  nodule. 
Kidneys. — Left  one  of  a deep  venous  hue,  with  a small  cyst 
in  its  substance.  Right  one  healthy.  Spleen. — Normal. 
Intestines. — Not  opened ; much  narrowed  in  calibre. 

Another  fact  worthy  of  attention  is  the  different  suscepti- 
bilities different  organs  have  for  the  development  of  the 
two  morbid  states.  Thus  primitive  cancer  of  the  lungs  is 
very  rare,  primitive  tuberculosis  of  the  lungs  very  common  ; 
primitive  cancer  of  the  liver  is  not  uncommon,  primitive 
tubercidosis  of  the  liver  is  rare.  And  these  facts  may  be 
multiplied  for  several  other  organs. 

I have  long  been  struck,  when  listening  to  the  melan- 
choly tales  of  cancerous  patients,  how  often  one  hears  that 
some  of  their  relatives  have  died  of  consumption.  Is  there 
any  connexion  between  the  two  diseases  ? Are  they  in  any 
way,  as  it  were,  vicarious  to  one  another  ? If  they  were,  the 
great  rarity  of  their  both  occurring  together  would  be  at 
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once  explained.  However,  the  materials  for  answering 
these  questions  are  as  yet  too  scanty  and  vague  to  allow  of 
any  positive  conclusions.  All  I will  say  is,  that,  of  51 
cancerous  patients  who  have  fallen  under  my  own  observa- 
tion, I find  that  no  fewer  than  14  (upwards  of  a fourth)  knew 
of  a parent,  a brother,  or  a sister,  having  died  of  phthisis. 


4 
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FART  ly. 

ON  THE  RELATION  OF  THE  SECONDARY  TO  THE  PRIMARY 
DEPOSITS  OF  CANCER. 

The  words  “primary”  and  “secondary”  are.  in  the  doc- 
trine of  cancer,  used  in  the  same  sense  as  in  the  science  of 
geology,  to  indicate  merely  a question  of  time — that  one 
tumour  was  deposited  before  the  other — without  reference 
to  any  further  relationship  they  may  bear  to  each  other. 
This  is  necessary  to  observe,  inasmuch  as  the  predomi- 
nating idea  in  the  words  “primary”  and  “secondary” 
would,  in  the  language  of  the  day,  appear  to  be  one  rather 
of  rank  and  importance  than  of  simple  ordinality.  Perhaps 
the  least  objectionable  designations  would  be  “original” 
and  “ consecutive  ” deposits — terms  in  which  the  relations 
of  time  overbalance  those  of  comparative  rank. 

Given  an  original  deposit  of  cancerous  material,  the  loci 
of  the  consecutive  deposits  may  be,  either  singly  or  con- 
joined— 

(1)  The  lymphatic  glands  ; 

(2)  The  vital  organs  (the  viscera)  ; 

(3)  The  organs  of  external  relation  (organs  of  locomotion 
and  special  sense). 

No  set  of  organs  is  so  constantly  the  seat  of  consecutive 
infiltrations  as  the  lymphatic  glands.  Most  authors,  whilst 
admitting  the  great  practical  significance  of  this  fact,  have 
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underrated  its  pathological  distinctiveness  by  referring  to 
other  specific  diseases  (as  syphilis)  and  non-specific  inflam- 
mations, of  which  engorgement  of  the  adjacent  lymphatic 
glands  is  a concomitant.  We  are,  however,  of  the  opinion 
that  this  symptom  is  in  a degree  quite  peculiar  to  cancerous 
disease.*  Upon  what  other  supposition  can  the  well  known 
fact  be  explained,  that,  after  the  removal  of  a cancerous 
tumour,  with  an  often  prolonged  interval  of  apparent  cure^ 
the  adjacent  lymphatic  glands  may  become  affected  with- 
out any  local  recurrence  of  the  original  tumour  ? Why,  in 
those  cases  in  which  it  is  more  reasonable  to  refer  the 
glandular  swelling  to  infection  from  the  original  tumour, 
the  lymphatic  rather  than  the  vascular  system  should  be 
the  channel  of  infection,  is  a question  as  difficult  of  solu- 
tion as  the  fact  is  easy  of  observation.  The  analogies  of 
poisons  in  their  preference  to  vascular  or  lymphatic  ab- 
sorption is  the  nearest  approach  to  explanation  we  can 
offer.  But  that  the  cancerous  virus  may  also  be  conveyed 
by  the  circulating  blood  to  remote  organs,  two  excellent  ex- 
amples will  at  once  demonstrate.  The  one  is  a case  of  Pro- 
fessor Wernher’s  of  Giessen,  to  whose  politeness  I am  in- 
debted for  some  excellent  original  drawings  of  the  prepara- 
tions. A man  had  his  thigh  amputated  for  fungus 
h80matodes  of  the  upper  third  of  the  left  tibia.  He  died 
seventeen  days  after  the  operation,  with  symptoms  of 
gangrene  of  the  lungs.  After  death,  gangrenous  abscesses 
were  seen  in  the  lungs.  These  were  found  to  depend  on 
occlusion  of  the  pulmonary  arteries  by  cords  of  cancer; 
whilst  in  the  blood  of  the  vena  cava  ascendens  Professor 
Vogel  detected  the  microscopic  elements  of  cancer.t  The 


* The  tuberculous  deposits  of  lymphatic  glands  cannot  be  regarded  as 
“ consecutive”  deposits. 

f Vide  “ Ein  Fall  von  Krebs  der  Lungenarterie,  von  Dr.  A.  Wernher’’,  in. 
Henl«  u.  Pfeufer’s  Zeitschrift,  N.  F.  Bd.  v,  2.  Heft.  pag.  109. 
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next  case  alluded  to  is  that  of  Professor  Paget.  (Vide 

p.  21.) 

But  our  statistics  on  the  consecutive  infection  of  the  vas- 
cular system  in  cases  of  malignant  disease  remain  to  be 
made ; for  in  how  many  _posi  mortems  (conducted  as  they 
generally  are  after  a fixed  routine)  are  the  blood  and  its 
channels,  notwithstanding  their  exalted  physiological  and 
pathological  position,  ever  examined?  Proceeding,  how- 
ever, from  the  scanty  materials  we  possess,  one’s  attention 
is  arrested  by  the  following  facts. 

For  the  lungs  to  be  consecutively  infected  in  cancer  of 
the  testis,  is  comparatively  rare  ; but,  out  of  8 cases 
which  I have  collected,  in  no  less  than  5 cases  (upwards  of 
one-half)  the  vascular  system  is  stated  to  have  been  simul- 
taneously infected.  In  5 instances  of  vascular  infection  in 
14  cases  of  osteoid  cancer,  in  all  the  lungs  were  so  also.* 
In  a single  instance  out  of  16  cases  of  cancer  of  the  liver  in 
which  the  lungs  were  affected,  in  that  very  case  was  the 
vascular  system.  It  must  be  remembered,  too,  that  it  is 
most  probable  that  in  many  cases  the  affection  of  the  vas- 
cular system  was  overlooked ; but  that  deposits  in  the 
lungs  were  so,  is  improbable. 

These  facts,  coupled  with  those  of  direct  observation  (as 
in  Professor  Wernher  and  Paget’s  cases),  would  seem  to  in- 
dicate that,  wherever  the  lungs  become  the  nidus  of  consecu- 
tive cancerous  deposits,  they  do  so  through  the  medium  of 
the  vascular  system.  This  view  is  in  a degree  supported  by 
the  facts  observed  in  another  disease — pymmia.  The  puru- 
lent deposits  of  pyaemia  may  not  inaptly  be  compared  to 
those  of  cancer  and  tubercle,  the  differences  in  the  three 


* The  cases  of  osteoid  cancer  possess  a special  value  in  discussing  the  re- 
lation of  the  lung  to  the  vascular  infection — 1,  because,  being  a rare  disease, 
the  post  7/iorfms  have  been  made  carefully ; 2,  because  any  infection  of  the 
vascular  system  is  rendered  the  more  obvious  by  the  nature  of  the  deposit. 
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diseases  depending  on  the  different  times  the  different  pro- 
cesses expend  in  their  consummation.  I do  not  stand  alone 
in  seeking  to  establish  these  analogies.  The  same  idea  has 
struck  many  other  authors.  Of  these  I may  cite  Cruveil- 
hier.  He  calls  attention  to  the  fact  that  the  lungs  and 
liver  are  the  organs  prone  to  secondary  abscesses  and 
secondary  cancers;  that,  the  same  as  multiple  abscesses 
of  the  liver  are  the  consequence  of  phlebitis,  so  does 
cancer  affect  a sort  of  predilection  for  the  surface  of  the 
organs.* 

The  connexion  between  phlebitis  and  pyaemia  is  ad- 
mitted: a similar  connexion  between  cancer  of  the  blood 
and  cancer  of  the  lungs  is  rendered  probable  by  the 
foregoing  considerations,  but  still  remains  to  be  proved. 

The  frequency  with  which  the  viscera  are  consecutively 
affected  in  cases  of  malignant  disease  may  be  compared 
with  that  of  affections  of  the  lymphatic  system,  and  will 
be  found  to  hold  the  second  numerical  rank.  The  general 
statement  is,  that  the  lungs  and  liver  are  the  organs  most 
often  consecutively  affected.  This  crude  statement  is  true, 
but  affords  little  information  either  to  the  pathologist  or  to 
the  surgeon.  In  discussing  this  point,  I have  been  obliged 
to  glean  my  materials  from  the  most  various  sources,  and 
regret  to  say  that  I have  been  compelled  to  dismiss  from 
consideration  two  most  important  organs — the  breast  and 
uterus.  The  records  of  complete  cases  of  cancer  of  these 
organs  are  rare,  because  the  cases  are  common.  Let  us, 
however,  see  what  results  emanate  from  the  consideration 
of  some  other  classes  of  cases.  Repetition  will  be  avoided, 
and  the  subject  made  the  clearer,  by  exhibiting  these  re- 
sults in  a tabular  form. 


* Cruveilhier’s  “Anatomic  Pathologique  du  Corps  Humain”.  Paris: 
1829-35. 
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Secondary  Deposits  in  the — 

PiiiMARY  Deposit. 

Cases. 

Lymphatic 

glands. 

Lungs. 

Liver. 

Vascular 

system. 

Brain. 

Stomach. 

I.  Malignant  disease  of  the 
testis  

36 

30 

8 , 

9 

10 

II.  Encephaloid  of  the  fe- 
mur or  tibia  

9 

1 

3 

3 

1 

III.  Malignant  disease  of 
the  soft  parts  of  lower 
extremities  

10 

6 

7 

2 

1 

IV.  Osteoid  cancer  of  the 
lower  extremities  (one 
of  the  upper  extremity) 

14 

7 

9 

0 

5 

V.  Encephaloid  of  the  eye- 
ball or  orbit  

14 

8 

11 

VI.  Cancer  of  the  liver. . . . 

16 

5 

1 

♦ 

1 

— 

8 

abdl. 

From  the  above  numerical  data,  we  may  deduce  the  fol- 
lowing conclusion — that  special  original  deposits  are  suc- 
ceeded hy  special  consecutive  deposits.  For  example,  in 
13  cases  of  osteoid  cancer  of  the  lower  extremity,  in  no  less 
than  9 were  the  lungs  affected ; while,  on  the  contrary,  in 
16  cases  of  cancer  of  the  liver,  in  only  1 were  the  lungs 
affected.  In  32  cases  of  malignant  disease  of  the  lower  ex- 
tremities, in  14  were  the  lymphatic  glands  affected;  whilst, 
in  36  cases  of  the  affection  of  the  testicle,  in  no  less  than  30 
were  the  glands  contaminated.  There  is  reason  to  sup- 
pose that,  with  our  advancing  knowledge  of  the  pathology 
of  cancer,  we  may  be  able  to  deduce  further  conclusions 
on  this  interesting  point.  As  yet,  the  one  announced 
appears  to  be  the  only  one  fairly  deducible  from  the  data 
referred  to. 
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PART  V. 

ON  THE  NATURE  OF  CANCEROUS  DISEASE. 

We  come  now,  finally,  to  the  qaiestion  of  the  Nature  of 
Cancerous  Disease,  The  most  interesting,  the  most  im- 
portant question  that  here  arises  is,  Is  cancer  a local,  or  is 
it  a constitutional  disease  ? 

Let  us,  in  limine^  ask  ourselves  what  we  mean  by  a 
“constitutional”  disease?  It  is  a disease  for  which  an  in- 
dividual has  acquired  a special  aptitude,  which  subse- 
quently, under  the  influence  of  an  exciting  (often  perhaps 
unknown)  cause,  ends  in  the  development  of  the  actual 
disease  itself,  for  the  reception  of  which  that  aptitude  was  in 
the  first  instance  an  essential  preparatory  element.  To  take 
an  every  day  illustration  of  such  a constitutional  aptitude : a 
child  is  scrofulous ; he  may  grow  up  to  manhood  without 
any  notable  ailment;  he  then  happens  accidentally  to 
sprain  the  ankle-joint ; a specific  tuberculous  inflammation 
is  lighted  up;  the  cartilages  ulcerate;  the  bones  become 
carious ; the  whole  joint  disorganises.  This  leads  perhaps 
to  amputation,  perhaps  to  the  grave.  A second  child  of 
sound  constitution  meets  with  the  same  accident  at  the 
same  age.  A non-specific  inflammation  of  the  joint  en- 
sues; this  subsides,  and  a slight  weakness  in  the  joint  is  the 
only  vestige  of  his  former  accident.  In  the  first  case,  a 
special  impression  is  made  upon  the  morbid  action  by  a 
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Special  constitutional  crasis ; in  the  second,  no  such  crasis 
existing,  no  special  consequences  result. 

A sufficiently  broad  line  of  demarcation  has  not  been 
drawn  between  Uood  and  constitutional  diseases.  What 
phrase  is  perhaps  more  in  the  mouth  of  every  surgeon  than 
“constitutional  syphilis”]*  Syphilis  is  a disease  of  the 
blood,  but  certainly  no  more  a constitutional  disease  than 
typhus  fever.  Both  are  diseases  due  to  the  introduction  of 
a morbid  poison  into  the  circulation.  The  one  is  a chronic, 
the  other  an  acute  disease.  Both  have  their  determinate 
series  of  symptoms,  but  we  have  yet  to  learn  that  either 
possesses,  like  the  tuberculous  constitution,  the  power  of  im- 
pressing on  other  pathological  processes  a special  character 
(excluding,  of  course,  from  consideration  the  impressions 
pathological  processes  may  derive  from  a general  dyscratic 
state  of  the  system). 

The  following  are  some  of  the  facts  in  favour  of  the 
constitutional  nature  of  cancerous  disease. 

(1)  Cases  of  cancer  are  now  and  then  met  with  which 
follow  a most  acute  course,  the  tumours  succeeding  one 
another  with  a rapidity  only  explicable  by  a constitutional 
tendency  to  their  production. 

Case.  Acute  Cancer:  Multiple  Tumours:  Death.  A 
dark  complexioned  young  girl,  16  years  of  age,  noticed  a 
pimple  on  the  palm  of  her  hand,  opposite  the  root  of  the 
little  finger.  It  went  on  getting  larger,  till  it  reached  the 
size  of  a small  nut;  and,  a week  afterwards,  a second 
tumour  formed  on  the  inner  side  of  the  arm.  She  then 
entered  the  Middlesex  Hospital,  where  a third  tumour 
made  its  appearance  in  the  axilla,  and  a fourth  on  the 
palmar  aspect  of  the  forearm,  just  above  the  wrist.  Mr. 


* If  it  be  admissible  at  all,  it  should  be  limited  to  the  case  of  infantile 
syphilis. 
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Moore  made  an  exploratory  incision  into  the  tumour  of  the 
palm,  which  then  degenerated  into  a foul  ulcer,  with  angry 
edges.  It  was  at  this  stage  of  the  case  that  I first  saw  the 
girl.  The  ulcerated  part  of  the  tumour  looked  towards  the 
palm,  and  extended  from  about  the  root  of  the  little  finger 
nearly  to  the  wrist -joint.  On  the  dorsum  of  the  hand,  the 
tumour  was  covered  by  the  skin,  red  and  glossy  from  ten- 
sion. The  fifth  metacarpal  hone  felt  sound.  She  had 
sufiered  pains  in  the  tumour,  like  knives  cutting  in  and 
out”,  hut  was  sometimes  comparatively  free  from  pain. 
Her  general  health  had  never  been  good ; she  often  expe- 
rienced pains  in  the  chest  and  right  flank ; her  bowels  were 
never  regular  ^ she  was  troubled  with  vomiting  and  sick 
headaches.  She  had  never  menstruated,  nor  felt  any  cata- 
menial sensations  at  the  monthly  periods.  After  she  left 
the  hospital,  a fifth  tumour  formed  in  front  of  the  arm,  two 
or  three  small  ones  below  the  bend  of  the  elbow,  several 
hard  tumours  the  size  of  a bean  under  the  skin  of  the  mam- 
mary region,  one  on  the  forehead,  one  under  the  skin  of  the 
eyelid.  All  these  tumours  I saw  myself,  but  I believe  she 
had  several  others.  During  this  period,  she  fell  into  a 
deep  cachexia,  and  emaciated  rapidly;  before  her  death, 
she  had  cough,  with  bloody  expectoration.  Unfortunately, 
she  came  into  the  hands  of  a cancer-quack,  otherwise  I 
should  have  been  enabled  to  have  given  a more  complete 
account  of  this  interesting  case. 

(2)  In  those  distressing  cases  of  highly  vascular  ence- 
phaloid  growths,  to  which  Hey  applied  his  designation  of 
fungus  haematodes,  especially  as  they  occur  in  the  limbs  of 
young  subjects,  notwithstanding  the  most  complete  of  all 
surgical  removals — that  of  amputation  above  the  proximal 
joint — the  disease  is  almost  inevitably  certain  to  recur, 
often  after  an  interval  of  apparent  cure.  I have  seen 
several  instances  of  this  fact. 
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(3)  It  is  bj  no  means  uncommon  for  scirrhus  of  the 
breast  to  recur  months  or  years  after  an  operation,  not  in 
the  cicatrix  of  the  operation  wound,  but  in  the  neigh- 
bouring lymphatic  glands. 

(4)  Case.  A woman  had  her  breast  amputated  for  an 
ordinary  scirrhus.  It  was  a hard,  firm  growth,  cut  with  a 
clean  section,  which  was  of  a translucent  bluish  colour, 
traversed  by  threads  of  an  opaque  buff  (milk  ducts).  Some 
highly  characteristic  cancer- cells  were  observed  in  the 
growth.  The  operation  had  hardly  been  done  four  or  five 
days  before  the  disease  returned  in  the  skin  above  the 
operation  wound.  The  secondary  formation  was  removed ; 
it  was  a grey,  semi-transparent,  gelatinous,  highly  vascular 
and  haemorrhagic  substance — in  a word,  encephaloid.  The 
microscopic  characters  were  those  usually  seen.  She  was 
discharged,  with  the  operation  wound  cicatrised,  in  about 
three  weeks  after  the  last  operation. 

Such  a case  as  this  affords  strong  evidence  of  the  consti- 
tutional origin  of  cancerous  deposits.  The  secondary  growth 
was  of  a totally  different  species  of  cancer  to  the  primary 
one : hence  the  former  was  not  a portion  of  the  latter  left 
by  an  incomplete  operation,  but  would  appear  to  have  been 
called  into  existence  by  the  irritation  of  the  operation 
wound  reacting  upon  a strong  constitutional  predisposition 
to  malignant  disease. 

(5)  The  exciting  cause  of  a cancerous  tumour  is  often 
inappreciable : in  the  great  proportion  of  cases,  inadequate 
to  account  for  its  appearance.  In  this  latter  respect,  can- 
cerous disease  bears  a strong  analogy  to  pyaemia.  It  is  not 
improbable  that  this  latter  disease  (and  even  possibly 
tetanus)  may  demand  a prior  special  alteration  of  the 
general  constitution  for  its  actual  production. 

Turning  to  the  evidence  for  the  local  nature  of  cancerous 
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disease,  we  are  at  a loss  to  determine  upon  what  facts  such 
evidence  rests. 

(1)  That  cancerous  tumours  not  uncommonly  succeed 
some  local  injury  ? Post  hoc,  prompter  hoc.  Admitting  such 
an  interpretation  of  the  facts  of  the  case,  hardly  an  indivi- 
dual of  the  human  race  would  be  exempt  from  the  fatal 
malady. 

(2)  Some  authors  have  held  that  the  secondary  deposits 
of  cancer  originated  in  the  hrst  instance  from  the  blood 
that  had  become  infected  by  absorbing  the  cancer-blastema 
of  the  primary  tumour.  The  doubtful,  if  not  negative,  re- 
sults obtained  in  the  attempts  to  inoculate  cancer  contro- 
vert this  opinion.  Several  months  ago.  Dr.  Harley  and 
myself  instituted  experiments  on  this  subject ; and,  as  we 
intend  publishing  our  results  at  a future  period,  I for  the 
present  refrain  from  saying  anything  more  on  the  subject, 
than  that  the  possibility  of  inducing  cancer  by  inoculation 
is  far  from  proved. 

We  are,  in  a word,  firmly  convinced  that  cancer  is  a con- 
stitutional disease:  that  a cancerous  tumour  may  react 
secondarily  upon  the  system  at  large,  by  infecting  the 
blood  with  cancer-blastema,  and  so  in  a limited  sense  be 
itself  a local  evil,  we  are  not  prepared  to  deny.  Indeed, 
under  certain  exceptional  circumstances,  there  is  every 
reason  to  believe  that  the  cancerous  diathesis  may  exhaust 
itself  (die  out)  in  the  production  of  a single  tumour ; and 
this  secondary  source  of  contamination  being  removed 
by  a surgical  operation,  the  patient  may  be  permanently 
cured. 
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